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Surgeons’ Aids 


Presentation in this section does not imply 
endorsement by the International College of Surgeons 


Pediatric size sternal 
puncture needle 

A dependable technic for 
bone marrow aspirations— 
simplified and standardized 
by means of the University 
of Illinois Sternal Puncture 
Needle—has now been ex- 
tended to pediatric proce- 
dures through development of 
a new, smaller, 18-gauge 
pediatric size needle. As with 
the standard 15-gauge instru- 


ment, depth of entry of the 
l-inch cannula is adjustable, 
for aspirations from the 
sternum, iliac crest, vertebra, 
tibia, femur or internal mal- 
leoli. It is useful, too, for 
marrow infusions. The needle 
is stainless steel, with a Luer 
lock hub and stylet which 
locks in place. Both sizes 
are available from V. Mueller 
& Company, 320 S. Honore 
Street, Chicago 12, Illinois. 


Disposable head halter 

The Zimmer Manufacturing 
Co., Warsaw, Ind. announce 
their new inexpensive dispos- 


eble Diskard head halter. The 
Diskard is made of paddings 
and traction cords. One size, 
reportedly, fits all patients— 


from the smallest child to the 
largest adult. It is said to be 
easily fitted for either hyper- 
extension or flexion. Double 
paddings hold the traction 
cords away from the neck to 
prevent pressures. 


Examining tables 

An eight-page brochure 
giving information on the 
Mark II and Mark III series 
examining tables is available 
from Advertising Depart- 
ment, Shampaine Industries, 
1920 S. Jefferson Ave., St. 
Louis 4, Mo. The profusely 
illustrated brochure details 
such information as advan- 
tages of the many exclusive 
features; the various posi- 
tions attainable; operation; 
construction. 


Electronic muscle stimulator 
The Theratronic Muscle is 
a portable electronic muscle 
stimulator designed to over- 
come the problems of drop 
foot. It replaces the lower 
leg brace on hemiplegia pa- 
tients and is said to eliminate 
the drag-and-shuffle gait. 


An electronic signal, gen- 
erated by the stimulator, re- 
places the motor signal ab- 
sent due to cortical damage. 
This signal is applied to the 
extensor digitorum longus or 
the peroneus longus and an- 
terior tibialis, depending on 
the extent of inversion or 
eversion. An intensity control 
on the stimulator can be ad- 
justed for proper foot lift. 

An electrode applies the 
pulse over the motor point of 
the selected dorsi-flexor. An- 
other electrode is placed over 
the gastrocnemius portion of 
the leg to complete the cir- 
cuit. 

The heel switch automati- 
cally interrupts the pulse to 
the dorsi-flexor. When heel 
pressure is relieved, stimula- 
tion is applied causing the 
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Surgeons’ Aids 
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lift. Weight when reapplied 
interrupts the stimulation al- 
lowing dorsi-flexor relaxation. 

A rechargeable battery pack 
supplies power to the stimu- 
lator. It has a charge life of 
approximately two weeks, com- 
puted on the basis of 30% 
usage. 

It is available from Thera- 
tron Corp., 263 Griggs-Mid- 
way Bldg., St. Paul 4, Minn. 


Medical humidity control 

A new transistorized hu- 
midity meter with a highly 
sensitive Humistor element 
incorporated as a probe has 
been announced by the Telo- 
stat Corp., 1003 First St. S., 
Hopkins, Minn. Called the 
Model 100 Humid-i-Meter, it 
is applicable to medical hu- 
midity control and measure- 
ment problems. 


This portable unit is said 
to be particularly applicable 
to operating rooms where 
static is a problem. It per- 
mits rapid and precise meas- 
urement of humidity in the 
room, so that proper controls 
may be maintained or correc- 
tive action taken when nec- 
essary. This is of particu- 
lar importance in operative 
situations where respiratory 
diseases are involved. Manu- 


facturer states that Humid- 
i-Meters have been suc- 
cessfully used in surgery, 
incubators, oxygen tents, and 
in essentially every hospital 
circumstance where the meas- 
urement and/or control of 
humidity is vital. Accuracy 
of the unit is reported to 
be greater than that of a 
sling-psychrometer. The sens- 
ing element in the probe 
is a semi-conductor whose 
electrical resistance changes 
instantly with changes in 
relative humidity indicating 
humidity with a + 2% ac- 
curacy. 


Electronic stethoscope 

The Calhear Instruments 
Co., 412 W. 6th St., Los An- 
geles 14, Calif., has developed 
an all transistorized stetho- 
scope. Called the Primoscope 
ES-331, the unit is stated to 
enable the doctor to hear 
clearly even the faintest in- 
ternal sounds on a selective 
basis. Separate electronic fil- 
ters make it possible for the 
doctor to “tune” for high or 
low pitched sounds, electron- 
ically blocking those audio 
frequencies that do not con- 
tribute to the examination. 

Unit has an auxiliary au- 
dio output which can be used 
for tape recording or with 
oscilloscope and EKG instru- 
ments. Also the audio signal 
can be further amplified for 
group consultation and teach- 
ing with separate amplifier 
and speaker. Six standard 
penlite cells provide power 
for three to six months daily 
use. DC operation requires 
no “warm up,” so amplifica- 
tion is said to be instantly 
available to the doctor when 
amplifier is turned on at the 
volume control. 


Portable electrocardiograph 

On-the-spot diagnosis of 
heart patients, even in remote 
outdoor locations, is possible 
with a new battery-powered, 
portable electrocardiograph 
believed to be the most min- 
iaturized instrument of its 
type ever developed. 

Although about the size of 
a portable radio, the nine- 
pound electrocardiograph (di- 
mensions: 934” by 41%” by 
7’) is reported to provide all 
essential facilities of a full- 
size E.C.G. Housed in the 
lid of the instrument’s leath- 
er carrying case are all nec- 
essary operating accessories, 
including patient leads, elec- 
trodes, electrode jelly and a 
spare chart. 

The electrocardiograph is 
powered by a built-in sealed 
battery which can be re- 
charged on ordinary house 
current through use of a spe- 
cial charging unit. The bat- 
tery is said to provide four 
hours of continuous recording 
without recharging, which is 
equivalent to approximately 
48 patient investigations. 

Three recording speeds— 
the Standard International 
E.C.G. of 25mm per second, 
50mm per second and 5mm 
per second—are possible. Po- 
sition of a self-indicating 
slide selector can be moved 
during operation to change 
recording speed without in- 
terrupting the trace. 

Chart loading is accom- 
plished by opening an access 
door and inserting the spool, 
with no paper “threading” 
required. 

Additional information may 
be obtained from Minneap- 
olis-Honeywell Regulator Co., 
Heiland Division, 5200 East 
Evans Avenue, Denver 22, 
Colo. 
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Medical News Briefs 


These items are selected for their interest to the profes- 
sion. The material obtained from literature issued by 
manufacturers does not imply endorsement by the Inter- 
national College of Surgeons. 


A NEW MOTION PICTURE ON DRUG 
ADDICTION has been completed by Win- 
throp Laboratories. Titled “Face of an Ad- 
dict,” the film was produced with the coopera- 
tion of the Division of Narcotics Control and 
the Mental Health Division of Canada’s De- 
partment of National Health and Welfare. It 
was filmed in Canada by Crawley Films, with 
Dr. Martin Lasersohn, vice-president of Win- 
throp, serving as technical advisor. 

“Face of an Addict” presents various as- 
pects of drug addiction as they apply to 
medicine and to the associated professions. 
Conceived as a semi-documentary, it follows 
the career of a young physician who becomes 
addicted by his failure to realize the dangers 
of narcotics. 

The film is available for showing only to 
physicians, nurses, medical students, pharma- 
cists and medical educators. In Canada, ar- 
rangements are under way for the movie to 
be shown at all medical schools, to the facul- 
ties of pharmacy schools and to some univer- 
sity faculties of advanced nursing. 

Requests for prints should be directed to 
the Motion Picture Department, Winthrop 
Laboratories, Inc., 1450 Broadway, New York 
16. 


UNEXPECTEDLY GOOD RESULTS in 
treating the symptoms of chronic lung disease 
in elderly patients with a substance, not a 
drug, that aids the body’s own defenses 
against infection were reported by a Veterans’ 
Administration allergist recently. 

The substance, Acellular Bacterial Antigen 
Complex, or B.A.C. as it is called by its dis- 
coverer, afforded much improvement of the 
cough, shortness of breath and wheezing, 
nasal symptoms and infections in more than 
60 per cent, and mild improvement in 34 per 
cent of 200 patients with chronic respiratory 
disease averaging 63 years old. In a control 
group of 100 patients receiving a vaccine, 
Serobacterin, only 37 per cent were much im- 
proved and 50 per cent mildly improved. 

Dr. S. William Simon, who reported the 
results of his study at the Fourth Interna- 
tional Congress of Allergology which took 
place recently in New York, N. Y., commented 


that the results with B.A.C. were surprisingly 
good because with the amount of irreversible 
pathology found at autopsy in these older 
patients with lung disease, “. . . it is difficult 
to explain any improvement, particularly since 
any change for the better in pulmonary func- 
tion studies is generally absent.” 

Dr. Simon conducted this study with his 
assistant, Mrs. Lila A. Rinard, at the Brown 
General Hospital, Veterans Administration 
Center, Dayton, Ohio, where he is chief of the 
allergy clinic. He is also assistant professor 
of medicine, Ohio State University College of 
Medicine. 


WHO WILL MAKE A GOOD DOCTOR? 
HOW CAN YOU FIND OUT? The answers 
are not easy, according to Joseph J. Ceithaml, 
Professor of Biochemistry and Dean of Stu- 
dents for the Division of the Biological Sci- 
ences at the University of Chicago, including 
the School of Medicine. Ceithaml has taught 
and counselled medical students at The Uni- 
versity of Chicago for the past decade. 

Speaking recently at the 72nd annual meet- 
ing of the Association of American Medical 
Colleges at the Queen Elizabeth Hotel in 
Montreal, Quebec, Canada, Ceithaml] drew 
this picture of the ideal medical applicant: 
“|. . an excellent student who is also a per- 
sonable, service-oriented, broadly educated 
individual of transparent integrity, intellec- 
tually gifted, physically strong, emotionally 
stable, and whose motivation for the study 
of medicine is both strong and self-inspired. 
This ideal student,” Ceithaml said, “would 
win the approval of any admissions com- 
mittee.” 


EVIDENCE SUGGESTING THAT AD- 
VANCED CANCER patients have greater 
tolerance for tissue grafts than normal per- 
sons was reported to the 47th annual Clinical 
Congress of the American College of Sur- 
geons. Circular full-thickness skin grafts, 15 
millimeters in diameter, were obtained from 
patients having operations for benign dis- 
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General Information 


EDITORIAL REQUIREMENTS. — The 
Journal of the International College of Sur- 
geons does not limit publication to members 
of the College. The Editorial Board welcomes 
articles of scientific value from all surgeons 
and gives equal consideration to all, provided 
they have not been published elsewhere and 
are offered solely to the Journal. 


No text material that has appeared in the 
Journal may be reproduced elsewhere without 
the Editor’s permission. 


The Journal assumes no responsibility for 
the safety of unsolicited manuscripts or of 
manuscripts submitted indirectly or in any 
other manner than the procedure outlined 
under “Submission of Manuscripts.” Any 
opinion expressed by a Journal contributor. 
whether in an article or in a guest editorial. 
is the personal opinion of the writer thereof 
and does not necessarily reflect the views of 
the Editor, the Editorial Board, the Publica- 
tion Committee or the officers of the College. 


PREPARATION OF MANUSCRIPTS.— 
All material, including case reports, legends 
for illustrations and bibliographic references, 
must be typed in double or triple space and 
on one side of the paper only. Single-spaced 
material and material typed on both sides of 
the paper will be returned for retyping. 


The first page of every article should be 
clearly marked “Submitted for publication” 
and should carry the author's full name and 
address, as well as any degrees and titles he 
wishes to include. 


Bibliographic references to periodicals 
should include author’s surname and initials, 
title of article, volume and page numbers, and 
year of publication. References to books should 
include author’s surname and initials, title of 
book, name of publisher and year of publica- 
tion. 


PREPARATION OF ILLUSTRATIONS.— 
Photographs for reproduction should be clear 


glossy prints; charts and line drawings should 
be done in india ink on clean white paper. On 
the back of each illustration should appear its 
sequential number—“Fig. 1,” “Fig. 2,” etc.. 
and the word “Top,” clearly written by hand. 
Legends should always be typed in the proper 
numbered sequence on a separate page. 


SUBMISSION OF MANUSCRIPTS.— 
Every manuscript, when completed, including 
any necessary illustrations, legends, tables, 
bibliographic notes and, preferably, a carbon 
copy of the text, should be addressed clearly 
to Dr. Philip Thorek, Editor-in-Chief, Editorial 
Department, Journal of the International Col- 
lege of Surgeons, 1516 Lake Shore Drive, Chi- 
cago 10, Illinois. A stamped self-addressed 
envelope of the same size as that containing 
the manuscript should be included. 


REPRINTS.—Reprints of Journal articles 
are available to the author after publication. 
Prices are quoted on the author’s filling out 
and returning the estimate blank sent him 
with his galley proofs. 


CORRESPONDENCE.—GENERAL: All in- 
quiries pertaining to the Journal, to books or 
monographs for review, and to programs and 
reports of proceedings of societies, as well as 
all general correspondence, should be addressed 
to Dr. Philip Thorek, Editor-in-Chief, Journal 
of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Ill. 


SUBSCRIPTIONS: Correspondence con- 
cerning subscriptions should be addressed to 
Joseph J. Boris, Circulation Manager, Journal 
of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Illinois or 1860 
Broadway, New York 23, N.Y. 


ADVERTISING: Advertisements are 
subject to the approval of the Publication 
Board. All correspondence pertaining to ad- 
vertising should be addressed to the Adver- 
tising Department, Journal of the International 
College of Surgeons, 1516 Lake Shore Drive, 
Chicago 10, Illinois. 
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Medical News Briefs 


Continued from page 


ease. These were placed on the forearm of 
12 patients with terminal cancer. The mean 
survival of the grafts in cancer patients was 
22.9 days. In cancer patients with the longest 
graft survival, there was gradual replacement 
of the graft by scar without acute inflamma- 
tion in the surrounding area. In 17 non-can- 
cer patients, the mean survival period was 
11.6 days. There was sudden death of the 
graft with inflammation of the surrounding 
skin. 

“These experiments suggest that the im- 
munologic response in patients with far ad- 
vanced cancer is altered so that the homograft 
survival is longer, and when homograft rejec- 
tion occurs it does so at a slower rate,” the 
authors said. The report was made by Robert 
J. Gardner, M.D., John T. Hart, M.D., 
F.A.C.S., Warren R. Sutton, M.D., and Fred- 
erick W. Preston, M.D., F.A.C.S., of the Vet- 
erans Administration Research Hospital and 
Northwestern University Medical School, 
Chicago, Illinois. 


A PROGRAM TO SPREAD AMERICA’S 
“medical know-how” abroad was _ proposed 
today as a contribution to world peace by 
Brig. Gen. James H. Forsee, U.S. Army Med- 
ical Research and Development Command, 
Washington, D. C. 

Gen. Forsee, writing in the November 4, 
1961 issue of the Journal of the American 
Medical Association, proposed that the med- 
ical schools of this country sponsor medical 
schools, hospitals, and medical research in de- 
veloping countries of Asia, Africa, the Middle 
East and Latin and Central America. He rec- 
ommended that a United States medical foun- 
dation, supported by private funds and 
endorsed by the United States Government, 
be established for this purpose. 

“This could, aside from food, be the means 
of obtaining the highest respect and friend- 
ship from developing nations and concurrently 
be a major weapon in combating Commu- 
nism,” he said. 


THE FIRST INTERNATIONAL CON- 
FERENCE ON ORAL SURGERY, sponsored 
by the American Society of Oral Surgeons in 
conjunction with the Royal College of Sur- 


geons of England, will be held at the Royal 
College in London, July 1-4, 1962. All inter- 
ested dentists and physicians are invited to 
attend, and a bulletin describing the Confer- 
ence is available on request to the American 
Society of Oral Surgeons, 840 North Lake 
Shore Drive, Chicago 11, Illinois. The program 
will include symposia on the temporomandibu- 
lar joint and on maxillofacial injuries, in 
addition to a wide variety of scientific papers 
and discussions. Approximately one-half of 
these papers will be presented by essayists 
from North, South and Central America, and 
the other half from the United Kingdom, Eu- 
rope, Africa and Asia. Visitors attending the 
Conference will also have an opportunity to 
observe surgical procedures in the hospitals 
of London as a part of the Conference pro- 
gram. 

For additional details and bulletin, dentists 
and physicians in the United Kingdom and 
Europe should write: Dr. Terence Ward, c/o 
Royal College of Surgeons, Lincoln’s Inn 
Fields, London, W. C. 2, England. Dentists 
and physicians in the U.S. and other coun- 
tries should write: Mr. D. C. Trexler, Amer- 
ican Society of Oral Surgeons, 840 N. Lake 
Shore Drive, Chicago, Illinois, U.S.A. 


THE MEDICAL LIBRARY ASSOCIA- 
TION has opened a headquarters office in 
Chicago and appointed an executive secretary 
to coordinate the work of the association. 
Mrs. Helen Brown Schmidt, formerly Assist- 
ant Director of the Midwest Inter-Library 
Center in Chicago, IIl., has been named ex- 
ecutive secretary. The new office is located at 
919 N. Michigan Avenue, Chicago 11, II. 


AN AMERICAN MUSEUM OF HEALTH 
has been granted a charter, as an educa- 
tional institution, by the Board of Regents 
of the University of the State of New York. 
The newly-created institution will erect a 
$3,500,000 Hall of Medicine and Public 
Health at the 1964-1965 World’s Fair in New 
York City. The pavilion, which will be the 
principal agency for medical and health ex- 
hibits at the Fair, will be developed with the 
view of establishing a permanent Health 
Museum in New York City prior to the ter- 
mination of the Fair. 


Continued on page 18 
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COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER—1962 


Surgical Technic, Two Weeks, February 19 
Surgery of Colon & Rectum, One Week, March 5 
Surgical Board Review, Part II, Two Weeks, March 5 
General Surgery, One Week. March 5 
General Surgery, Two Weeks, April 2 
Gynecology, Office & Operative, Two Weeks, April 9 
Vaginal Approach to Pelvic Surgery, One Week, January 9 
Obstetrics, General & Surgical, Two Weeks, March 12 
Fractures & Traumatic Surgery, Two Weeks, March 5 
Practical Cystoscopy, Two Weeks, By appointment 
Proctoscopy & Sigmoidoscopy, One Week, January 29 
Treatment of Varicose Veins, One Week, January 29 
Clinical Courses, One Week or More, by appointment in: 
Fractures, Orthopedics, Pediatrics, Dermatology, 


Diagnostic Radiology, Ophthalmology, Otolaryngology. 


TEACHING FACULTY 
ATTENDING STAFF OF COOK COUNTY HOSPITAL 


Address: REGISTRAR, 707 South Wood Street 
Chicago 12, Illinois 
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THE COUNCIL ON MEDICAL TELE- 
VISION will have its Fourth Annual Meeting 
on May 15-16, 1962 at the Clinical Center, 
National Institutes of Health, Bethesda, 
Maryland. The council meeting will be imme- 
diately followed by the annual Medical-Dental 
TV workshop held on May 16 and 17 at the 
National Naval Medical Center, also in 
Bethesda and adjacent to NIH. The Council 
meeting will adjourn on the morning of May 
16 and the Navy workshop will commence in 
the afternoon. This consecutive schedule will 
permit complementary agenda and a sharing 
of resources which will furnish registrants 
with information on an exceptionally wide 
spectrum of pedagogic applications and in- 
strumentation uses. The council is an activity 
of the Institute for Advancement of Medical 
Communication, a non-profit research organi- 
zation with offices at 33 East 68th Street, New 
York, 21, N. Y. John Franklin Huber, M.D., 
is chairman of the Council and John K. Mac- 
kenzie, executive secretary. Cmdr. Edward W. 
Bird, MC, USN, is Television Project Officer 
for the National Naval Medical Center. 


ISONIAZID, a drug widely used to treat 
tuberculosis, was 80 per cent effective in pre- 
venting the disease among more than 12,000 
household contacts of newly discovered cases 
of tuberculosis, Dr. Luther L. Terry, Surgeon 
General of the Public Health Service, an- 
nounced recently. 

During the year after a new case was dis- 
covered, daily doses of isoniazid taken under 
medical supervision offered marked protection 
to household contacts during a period when 
they were at high risk of developing the dis- 
ease themselves. Whether this protection lasts 
is not known at this time, the Public Health 
Service said. 

The announcement was based on the prelim- 
inary results of one of three field trials begun 
four years ago and involving 54,000 people 
in special risk groups. During the year after 
the source case was discovered, the tubercu- 
losis rate for half of the household contacts, 
who took daily doses of isoniazid, was 0.2 per 
1,000 in contrast to a rate of 6 per 1,000 
among the half who were given placebos. 


Surgical Films 


Correction of Advanced Rhinophyma by 
Means of Plastic Reconstructive Surgery—A 
New Technique. 1957. Silent, color, 40 min. 
Available from Arthur E. Smith, MD, DDS, 
1930 Wilshire Blvd., Los Angeles 57, Calif. 


Technique of Radical Mastectomy. 1961. 
Sound, color, 15 min. Available from A. E. 
Moore, MD, 2850 Sixth Ave., San Diego 3, 
Calif. 


Congenital Diaphragmatic Hernia. 1958. 
Silent, color, 6 min. By Rowena Spencer, 
MD, and Larence Strug, MD, New Orleans, 
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paper, to go into technical problems I must go over certain familiar ideas: I 

that have already been well docu- apologize in advance for these common- 
mented. I wish only to examine the reper- _ places, which I shall attempt to limit to 
cussions of gastrectomy on the physiologic — bare necessities. 
state of the digestive tract and, inversely, It is not possible to interfere with the 
all the relevant indications for the choice _ structure of an organ without disturbing 
of this operation. The operation is sub- its function, and an operation is perma- 
ject to two imperatives: sound technic and _nently accepted by the organism only if 
functional acceptance by the organism. the functional disorders it involves do not 
Anatomy permits, but physiology com- exceed certain limits. 
mands. What the hand may accomplish, The stomach, as the first part of the 
the spirit may have to refuse. nutritional tract, plays a dual role: first, 
a mechanical one, that of an active and 
continuous reservoir in which the food is 


I IS by no means my intention, in this In the interest of clarity in the exposé, 


Read at the Twenty-Sixth Annual Congress of the North 


American Federation, International College of Surgeons, Chi- transformed, dissolved . and crushed for 
cago, May 14-18, 1961. 
Submitted for publication June 5, 1961. the subsequent stages of digestion ; sec- 
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The author presents reflections, 
both current and retrospective, on the 
value of gastrectomy, partial or total. 
The multiple and somewhat complex 
role of the stomach in the mainte- 
nance of general health throughout 
the organism is emphasized, and the 
effects of its removal are shown to 
ke at least equally complex and by 
no means always reassuring. 


ond, a chemical one, resulting from the 
action of peptic secretion in the presence 
of hydrochloric acid or the albuminoids. 
The stomach cannot be considered an iso- 
lated factor. It is a link in the digestive 
cycle—a cycle that must be considered as 
having three stages. 

Pavlov drew attention to the first by 
establishing the role of the psyche in gas- 
tric secretion. The action of the vagus 
nerve would be predominant; indeed, it 
has been observed that its action on gas- 
tric secretion can be induced by electrical 
excitation and inhibited by atropine. Ac- 
cording to Pavlov, this action would be 
centered mainly at the level of the glands 
of the lesser curvature. 

An endocrinal action, which was further 
emphasized by Selye’s work on stress, sup- 
plements this undeniably psychic action. 

It is known that insulin induces hyper- 
secretion; and that a lowering in the level 
of gastric secretion may be observed in 
cases of hyperthyroidism because of ex- 
citatory action on the sympathetic system. 
Urogastrone of hypophysial origin has an 
antisecretory and depressive action on the 
motor activity of the stomach. Folliculin 
acts both through its vasomotor effects 
and through its effects on cellular regener- 
ation, promoting proliferation of the epi- 
thelium and glandular tissue. All sur- 
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geons are, moreover, well aware that 
sexual impotence may follow gastrectomy. 
Epinephrine tends to lower gastric secre- 
tion. The low incidence of peptic ulcer in 
patients suffering from Addison’s disease 
and the increase in its incidence in pa- 
tients treated with adrenal steroid has 
been demonstrated by Selye and Villareal 
and by Canong and Gray. These authors 
observed excessively low levels of uropep- 
sin secretion in patients with Addison’s 
disease and hypopituitarism, and high 
levels in the presence of adrenal and hypo- 
physial hyperactivity. They demonstrated 
the frequency of gastric ulcer in patients 
undergoing adrenal] steroid treatment. 

All surgeons have observed profuse 
hemorrhage and perforation in subjects 
treated with adrenocortical hormones. A 
recent case was particularly striking. The 
patient was a very apprehensive 42-year- 
old man with a fibrosing gastric ulcer of 
the lesser curvature, which he had en- 
dured for three years in spite of treatment 
and medical objurgations. When examined 
he accepted the idea of a surgical opera- 
tion, but in the taxicab that was bringing 
him to the hospital perforation developed. 
On admission he presented, apart from 
signs of gastric perforation, a state of 
shock of an adrenal type, which neces- 
sitated deferment of the operation for six 
hours in order to gain control. The ulcer 
in this case undoubtedly resembled Curl- 
ing’s ulcer, well known today and the sub- 
ject of a thesis written by a student of 
mine, Ben Edinger. In cases of this type 
perforation occurs as a result of stress, 
accompanied by adrenal discharge. 

The second stage of the digestive cycle 
is gastric. It should be remembered that 
the stomach plays a dual role: first a 
mechanical one, consisting of continuous 
and active storage, and then a chemical 
one, owing to the function of the mucosa. 

From the physiologically normal 
stomach one learns that motility itself, the 
peristaltic contractions, are due to regula- 
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tion by the enteropyloric region, which 
constitutes the real motor and contractile 
organ. After resection of this region the 
gastric stump generally takes on the form 
of a funnel; there is no peristaltic move- 
ment in it at first. The gastric stump re- 
mains paralyzed, flaccid and barely tonic. 
Evacuation takes place suddenly and 
totally through the anastomotic mouth. 
This is Kirchner’s postoperative hypotonic 
period. If there is an obstacle at the level 
of the anastomosis, however, one can al- 
ready see, during this period, peristaltic 
waves. These always originate very high, 
at the level of the gastric fundus. 

During a second phase, which lasts six 
to twelve weeks, the stomach progres- 
sively regains its tonus; the efferent por- 
tion adapts itself and assures regularity 
of flow. 

After total gastrectomy the situation is 
quite different. Because of complete sup- 
pression of the gastric reservoir, foods 
enter directly into the intestines in a phys- 
ically and chemically unprepared state 
and at such a rate that the period of in- 
testinal digestion and absorption itself is 
considerably disturbed. These disorders 
reflect upon digestion and manifest them- 
selves by diarrhea, which is to be observed 
in more than 28 per cent of cases, some- 
times in severe form; this contributes 
greatly to the weakening of the patient. 
Should this be attributed to section of the 
vagus and compared to the diarrhea that 
follows the Dragstedt operation? Should 
it be attributed to bacterial action result- 
ing from diminution of the antiseptic 
qualities of the stomach and thus favor- 
ing the abnormal fermentation of carbo- 
hydrates? Or to the disappearance of the 
function of the gastric mucosa in the di- 
gestive cycle? These are questions that 
have not yet been answered. 

The cells of the gastric mucosa are the 
only cells of the organism capable of se- 
creting an inorganic acid. Apparently, 
however, things are not simple. There is 
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a close relation between the acid and al- 
kaline elements entering into the composi- 
tion of gastric juice; when one increases, 
the other decreases. There is also a close 
relation between blood electrolytes and the 
concentration of gastric hydrochloric acid. 
Gilman and Cowgill observed, from exper- 
iments carried out with the small Pav- 
lovian stomach, that the hydrochloric acid 
contained in gastric juice after histamine 
excitation is approximately equal to the 
total ionic concentration of the blood. The 
variations of the electrolytic concentration 
of blood in hydrated and dehydrated ex- 
perimental animals are always accompa- 
nied by parallel variations in the concen- 
tration of hydrochloric acid in the gas- 
tric juice. Gilman and Cowgill have fur- 
thermore established the fact that the os- 
motic pressure of blood is the determining 
factor for the concentration of hydro- 
chloric acid and the minimum gastric py. 

Study with the small Pavlovian stomach 
has shown that there is a perfect propor- 
tion between the mass of food ingested 
and that of the gastric juice secreted; one 
thus observes 26 cc. of gastric juice for 
100 Gm. of raw meat, 40 cc. for 200 Gm. 
and 100 ce. for 400 Gm. On the other 
hand, the reaction of the gastric mucosa 
varies according to the food ingested. Milk 
introduced into the human stomach is rap- 
idly caseified (within fifteen minutes at 
most), and the lactoserum contains ren- 
nin. Water introduced into the stomach 
and reexamined fifteen minutes later does 
not possess any in vitro caseifying power ; 
it seems, therefore, that the gastric mu- 
cosa can furnish any specific enzyme on 
demand. 

Other factors are involved in the func- 
tioning of this mucosa. Numerous authors 
have obtained a decreasing of secretion 
by utilizing extracts of the posterior pi- 
tuitary lobe. Enterogastrone, an extract 
of the mucosa of the upper portion of the 
small intestine, has a similar action, ac- 
cording to Gray, Brandly and Ivy. The 
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hormonal activity has also been demon- 
strated by Ivy, Line and McCarty. By 
total transplantation of a denervated 
stomach, but with reestablishment of di- 
gestive continuity by means of an eso- 
phageduodenal anastomosis, they noted 
the appearance of gastric secretions six 
hours after feeding the experimental 
animal. This demonstrates the fact that 
an intestinal phase is involved in the di- 
gestive cycle. 

Resection of the antral region provokes, 
as has been shown by Heller, the disap- 
pearance of free hydrochloric acid and the 
diminution of total acidity. Now, after 
a more or less lengthy period of anchlor- 
hydria, one sees the reappearance of hy- 
drochloric acid, probably by an intestinal 
reflex. The experiment of Ivy, Line and 
McCarty is based on the theory of Balken, 
who suggested that the chemical phase of 
gastric secretion involves two stages: an 
immediate anteropyloric one and another, 
which is intestinal, manifests itself two 
or four hours after the observed hyper- 
acidity and is probably due to an acido- 
génic intestinal reflex which, in certain 
cases, would replace the anteropyloric re- 
flex. It is known that the stomach under- 
gées a period of nocturnal inactivity, a 
phase that disappears in the case of a 
duodenal ulcer, ‘in which the continual 
hypersecretion gives rise to the symptom 
of night hunger. The same phenomenon 
can be observed with certain varieties of 
the chronic appendicitis of Masson, and 
the parallelism between these two affec- 
tions can also be invoked in favor of the 
concept of an acidogenic intestinal reflex. 

This reveals the stomach not as a 
simple reservoir placed at the beginning 
of the digestive system but as a link in a 
chain, the removal of which not only 
shortens the length of the chain but com- 
pletely disorganizes the digestive cycle. 

Actually, in a total gastrectomy, copro- 
logic tests and a study of nutritional bal- 
ance give evidence of deficit of pancreatic 
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digestion more than of a peptic deficit. 
The presence of nondigested muscular 
fibers, creatorrhea, is frequently observed. 
Nutritional balancing has demonstrated to 
many authors important nitrogen losses, 
which Heilman has known to equal one- 
fourth of the protein absorbed. Digestion 
of lipids appears to be more regularly and 
more seriously disturbed. The average 
amount of fat excreted each day (6 Gm.) 
increases to 15 and 16 Gm. for a basic 
intake of 40 Gm. According to Santy and 
Mallet-Guy, this difficulty in the absorp- 
tion of fat is due essentially to pancreatic 
insufficiency; it could be imputed either 
to a lack in the elaboration of duodenal 
secretine (resulting from removal of the 
organ) or to section of the vagal nerves. 
As far as the absorption of vitamins is 
concerned, one must point out the possible 
deficit in utilization of Vitamin B and 
notably of Vitamins B,,. and D; the lack of 
the latter can play a role in difficulties in 
assimilation of calcium, which is shown 
by osteoporotic lesions, especially in the 
lumbar-sacral region. Pack and McNeer 
have pointed out that in agastric persons 
lowering of the prothrombin level could be 
dependent upon a Vitamin K metabolic 
disorder related to hepatic insufficiency. 

Severe nutritional disequilibrium can 
thus appear after total gastrectomy. 

A serious hematologic syndrome may 
accompany nutritional disorders in totally 
gastrectomized persons. 

Even if some among those operated on 
maintain a normal or subnormal blood 
picture, alterations in the blood are never- 
theless frequent. Normochrome or hypo- 
chrome anemia is frequently observed, 
just as after subtotal resection, and it 
presents the same characteristics. It re- 
sults from a lack of transformation, owing 
to the absence of hydrochloric acid, of 
alimentary iron into ionized iron, which 
alone is assimilable; it may also be the 
result of dietary deficiency, especially of 
meat, thereby producing a type of protein- 
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deiiciency anemia. Here, however, its es- 
pecial gravity is that it may tend to 
change, after a lengthy period only, into 
megaloblastic and macrocytic anemia, of 
the hyperchromic and Biermerian type. 
This transformation of hypochronic ane- 
mia within a variable period appears con- 
stant to some authors, i.e., Tomoda. 

Total gastrectomy thus constitutes, both 
in its immediate and in its subsequent con- 
sequences, a terrible blow to the organism 
and one from which it has difficulty in re- 
covering. 

The genuinely frightening statistics of 
immediate mortality may be accepted if 
the future of those patients who survive 
the operation shows itself to be assured in 
some instances, at least. 

It is unfortunately necessary to recog- 
nize the fact that total gastrectomy, the 
amplitude of which is specially directed 
against recurrence, reduces the risks only 
slightly more than does the subtotal proce- 
dure. Close to 80 per cent of deaths sec- 
ondary to recurrences occur within the 
first two years. 

All surgeons know how difficult it is to 
establish the prognosis of gastric carci- 
noma. They know the small carcinoma 
that rapidly produces ganglionic and he- 
patic metastases, sometimes larger than 
the primitive tumor. On the other hand, 
they also know the voluminous carcinoma 
that invades practically the entire 
stomach, affecting the ganglions through- 
out the length of the lesser curvature; the 
generalization of these is late. 

I remember a patient who, aware of a 
condition considered by me inoperable, 
begged me to perform an exploratory lap- 
arotomy. I removed, en masse, part of 
the rectus abdominalis muscles and three- 
quarters of the stomach. The operative 
shock was enormous, but the patient sur- 
vived. He died eighteen years later of a 
heart attack. I resected, for carcinoma, the 
stomach of a teacher at the Clock and 
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Watch-making School of our town who, 
now retired, is one of the curators of the 
town’s museum of fine arts—and this 
twenty-one years after the operation. I 
resected the stomach of a woman because 
of a carcinoma of the lesser curvature. She 
is now receptionist for one of my col- 
leagues, eight years after the operation. 

In the presence of such results as these, 
one wonders whether one should resort to 
total gastrectomy, which, as Allen wrote, 
does not give the patient one single day 
of happy life, and whether, in certain 
cases, it is not one’s duty to know when to 
stop and resort to palliative operations. 


RESUME 


La gastrectomie, totale ou subtotale, est 
une technique donnant lieu a des répercus- 
sions physiologiques importantes sur le 
systéme digestif. L’auteur étudie les 
aspects anatomiques, physiologiques et thé- 
rapeutiques du probléme, analysant les in- 
dications acceptées de la gastrectomie et 
signalant ses complications possibies. 


RESUMEN 


Tanto la gastrectomia total como la sub- 
total modifican la fisiologia del tubo diges- 
tivo. El] autor examina los aspectos ana- 
t6micos fisioldgicos y terapéuticos del 
problema, sefialando cuales son las indica- 
ciones que se aceptan para la gastrectomia 
y advirtiendo las complicaciones que se de- 
ben de conocer. 


SUMARIO 


A gastrectomia, total ou subtotal, é um 
procedimento que n&o tem repercussao 
fisiol6gica significante sobre o trato diges- 
tivo. O A. examina aspéctos anatémicos, 
fisiol6gicos e terapéuticos do problema, 
analisando as indicacées aceitas para gas- 
trectomia e apontando as complicacées 
possiveis. 
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ZUSAMMENFASSUNG Verfasser untersucht das Problem vom 
anatomischen, physiologischen und thera- 

Die Magenresektion, die totale sowohl _peutischen Gesichtspunkt und analysiert 
wie die subtotale, ist ein Verfahren, das _unter Hinweis auf die méglichen Kompli- 
bedeutende physiologische Riickwirkungen __kationen die allgemein anerkannten Indi- 
auf den Verdauungskanal ausiibt. Der  kationen zur Magenresektion. 


An army of occupation runs up its colors. A stage star announces his “opening” 
with his name blazoned in lights. Pawnbroker, barber, tobacconist display—or did 
in the non-distant past—the three balls of the Medici, the striped pole, the wooden 
Indian. Dramatic, picturesque ways of saying to the public—“We are ready to 
serve you!” 

A professional man simply “hangs out his shingle.” And he does it with a peculiar 
diffidence. For while his fellows in crafts and arts and other callings attain, at some 
time or other in their careers, a self-acknowledged rating of proficiency, the profes- 
sional man will go on through a long lifetime simply “practising.” 

Whereas the chefs of this world cook, the dressmakers sew, the printers print, the 
builders build, and the salesmen sell, a doctor merely “practises medicine.” If he so 
far forgets himself as to claim that he “cures,” he is recognized at once for the charla- 
tan that he is. 

Something profound underlies this distinction which custom and tradition have 
evolved, Any gcod medical man must carry with him all his life a deep sense of the 
incompleteness of his knowledge. He dare not ever claim he “knows.” He dare not 
ever stop his study, his constant pursuit of an elusive forward-winging truth. At the 
moment when he says to himself, I have learned all I need to know, at that moment 


he has forfeited his right even to “practise.” 
—Max Thorek 
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testinal tract in fetal life and during 

the neonatal period have been de- 
scribed a number of times; they are un- 
usual occurrences, however, and a lifetime 
can be spent in practice without encoun- 
tering even one such case. They are ac- 
companied by extremely high mortality, 
but a few cases of recovery after operation 
have been reported. Most patients die of 
peritonitis. The incidence is higher than 
is generally supposed, since a number of 
neonatal deaths are attributed, without 
autopsy or operation, to other causes. 

According to Thelander (1939), the 
large bowel is perforated twice as often 
as the small bowel. In ascending order of 
frequency stand the duodenum, jejunum, 
ileum and colon. 

The site of perforation may be difficult 
to determine before operation, and the 
clinical signs, except in case of free per- 
foration with roentgen evidence of pneu- 
moperitoneum, may be difficult to inter- 
pret. 

Perforation of the bowel in a newborn 
infant may result from a variety of causes. 
Most common is rupture of a dilated loop 
proximal to an obstruction; if the latter 
has been excluded by careful search, sim- 
ple closure of the perforation is all that 
is necessary. Regardless of whether or 
not the perforation occurs in a stillborn 


tract in of the gastroin- 


*Former Chief Surgical Resident, Albert Einstein Medical 
Center, Philadelphia. 
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Spontaneous Rupture of the Ileum in a Newborn 


Report of a Case and Review of the Literature 


MOJTABA KIANOURI, M.D.* 
PHILADELPHIA, PENNSYLVANIA 


Infant: Operation and Recovery 


The author discusses rupture of 
the gastrointestinal tract in general 
and of the ileum in particular, re- 
porting a case in which the patient 
was a newborn infant. Abdomina: 
distention at birth or shortly there- 
after is the chief sign. Early diag- 
nosis and operation are necessary in 
order to save the child's life. 


infant or is first manifested shortly after 
birth, the causes are about the same. 

Although most perforations are explain- 
able on the basis of obstruction, a large 
number are not associated with this lesion. 
Infection, trauma, damage of the central 
nervous system and intussusception have 
been blamed for spontaneous rupture. 
There is strong evidence to support these 
hypotheses. 

The two most common causes of ob- 
struction leading to perforation are 
meconium ileus and congenital anomalies, 
such as atresia, bands, malrotation and 
volvulus, and, unless a differential diag- 
nosis can be arrived at preoperatively, 
the surgeon should be prepared for either 
situation, since the surgical management 
differs significantly. 

In most cases in which a meconium plug 
or inspissation of meconium is present, 
the perforation appears to be due to cystic 
fibrosis of the pancreas. With this condi- 
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tion, owing to blockage of pancreatic en- 
zymes, there is an alteration in the charac- 
ter of the meconium, which is pale and 
putty-like. It cannot be moved along the 
intestinal tract and thus leads to intestinal 
obstruction and perforation. 

A meconium plug can be a normal en- 
. tity; it consists of meconium with the 
appearance and consistency of that ob- 
served in cases of cystic fibrosis of the 
pancreas, but it is located in the rectum; 
the remainder of meconium is entirely 
normal. It is possible that this may also 
account for an occasional perforation. 

Unless the fetus has acquired an intra- 
uterine infection, the intestinal tract is 
generally held to be sterile at birth. 

Fetal perforation frequently leads to 
sterile meconium peritonitis. After birth 
this can become truly infected. 

The increasing distention above the 
point of atresia leads to ischemia of the 
intestine and finally to sufficient localized 
ischemic necrosis for rupture to occur. 
Once the bowel has ruptured and is de- 
flated, the blood supply may improve and 
margins of perforations may appear per- 
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Fig. 1.—Flat films of abdomen with baby erect (A) and upside down (B), taken 
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fectly clean. The appearance of torn 
bowel, therefore, may give no clue to the 
presence of a more distal obstruction. 

If peritonitis has set in before birth, 
the ensuing abdominal distention can in- 
terfere with delivery. More typically, the 
distention develops shortly after birth 
and serves as the chief presenting sign. 
It is thought that perforation frequently 
occurs shortly after the first feeding. 


REPORT OF CASE 


A boy weighing 7 pounds 11 ounces (3,352 
Gm.) was born in January 1961 to a mother 
whose blood was known to be Rh-positive. Her 
first pregnancy was extrauterine (tubal) ; her 
second child was normal and at the time of 
writing is 4 years old; her third was a girl 
who died four weeks after birth. The autopsy 
diagnosis was “pulmonary hemorrhage and 
edema.” 

The baby whose case is here reported went 
to full term, and delivery was spontaneous and 
normal, with assistance. The membrane was 
ruptured artificially seventy-five minutes 


prior to delivery, and no signs of fetal distress 
were noted. The baby began to breathe im- 
mediately after birth, and his respirations 
were regular after one minute. 


forty-eight hours after birth. Moderate distention of small bowel is present. 
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Fig. 2.—Roentgenogram taken after barium 
enema, showing meconium cast throughout colon. 


On the second day he passed a small amount 
of meconium. After forty hours he vomited 
bile-stained material. The temperature, pulse 
rate and respiratory rate were normal. The 
abdomen was distended; no further flatus was 
expelled, and bowel sounds were absent. Rectal 
examination revealed no abnormality. A small 
blood-stained meconium plug was passed. 

The value for hemoglobin was 23.4 Gm. and 
the hematocrit reading 69 per cent. The 
leukocyte count was 10,200 per cubic milli- 
meter of blood, with 75 per cent polymorpho- 
nuclears, 23 per cent lymphocytes and 2 per 
cent monocytes. Flat films of the abdomen 
with the baby erect, then upside down, taken 
forty-eight hours after birth (Fig. 1, A and 
B), showed “moderate distention of the small 
bowel consistent with the mechanical type of 
intestinal obstruction.” Fifty hours after 
birth a barium enema was given and a roent- 
genogram taken, which revealed “meconium 
cast throughout colon. The caliber is smaller 
than normal and suggests hypoplasia of the 
sigmoid and the descending colon. Diagnosis: 
mechanical small bowel obstruction.” 

The baby was explored sixty hours after 
birth. This procedure was done under gen- 
eral anesthesia and through a right rectus 
incision. Exploration revealed free liquid 
fecal material in the peritoneal cavity, with 
perforation of the proximal ileum of about 
25 mm. in antimesenteric border, with a few 
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ecchymotic spots close to the site of the per- 
foration. The perforation was closed in two 
layers, interrupted No. 00 chromic catgut be- 
ing used for the first row and interrupted 
No. 000 silk for the seromuscular layer. The 
peritoneal cavity was then cleansed by suc- 
tion and irrigated with physiologic solution of 
sodium chloride. The abdominal wound was 
closed as usual. The baby tolerated the pro- 
cedure well. He had an uneventful postopera- 
tive course except for some wound infection, 
which cleared up within ten days. The barium 


Fig. 3—Films taken after second barium enema 
fifteen days later. 


Fig. 4.—Photograph of child at age of 8 months. 
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enema was repeated fifteen days after the 
operation (Fig. 3), and the report read “The 
colon is essentially normal.” At the end of six 
months the child weighed 18 pounds (8.2 Kg.) 
and seemed in all respects normal. Figure 4 
is a picture of this baby at the age of 6 
months. 


SUMMARY 


A case of spontaneous rupture of the 
ileum in a newborn infant with operation 
and recovery, with a review of the litera- 
ture, is presented. 

The causes of perforation of the gastro- 
intestinal tract are multiple and somewhat 
obscure. 

One of the most common sites of per- 
foration is the ileum. 

Marked distention at or shortly after 
birth in an infant showing great distress 
is a characteristic picture. A flat roentgen 
film of the abdomen will usually show a 
pneumoperitoneum; its absence, however, 
does not exclude perforation. 

A large number of these patients can 
be saved if an early diagnosis is made and 
prompt surgical intervention, coupled with 
careful preoperative and postoperative 
treatment, is carried out. 


RESUME 


L’auteur présente un cas de rupture 
spontanée de l’iléon chez un nouveau-né 
opérée avec succés. 

L’étiologie des perforations du tractus 
digestif sont nombreuses et mal connues. 

L’un des endroits de perforation les plus 
communs est l’iléon. 

L’aspect clinique caracteristique est une 
distention abdominale importante chez un 
nouveau-né gravement malade. Une radio- 
graphie de l’abdomen révéle le plus souvent 
un pneumopéritoine; cependant |’absence 
de pneumopéritoine ne permet pas d’ex- 
clure une perforation. 

Une grande partie de ces patients peu- 
vent étre sauvés si le diagnostic est posé a 
temps et si l’on pratique une intervention 
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chirurgicale précédée et suivie de soins 
adéquats. 


ZUSAM MENFASSUNG 


Es wird ein Fall von spontanem Riss 
des Duenndarms bei einem voll ausge- 
tragenen maennlichen Neugeborenen mit 
Operation und Genesung unter Beifueg- 
ung eines eingehenden Ueberblicks ueber 
die Fachliteratur darstellt. 

Die Aetiologie des Burchbruchs des 
Magendarmtraktes ist mannigfaltig und 
etwas unklar. 

Eine der haeufigsten Stellen fuer einen 
Durchbruch ist der Duenndarm. 

Eine auffallende Schwellung bei oder 
kurz nach der Geburt des Kindes mit 
starken Schmerzen ist ein charakterist- 
isches Bild. Eine Roentgenaufnahme des 
Unterleibs wird gewoehnlich ein Pneumo- 
peritoneum zeigen; jedoch, wenn es fehlt, 
ist ein Durchbruch nicht ausgeschlossen. 

Eine grosse Anzahl der Patienten kann 
gerettet werden, wenn die Diagnose recht- 
zeitig gestellt wird und ein aerztlicher 
Eingriff mit sorgfaeltiger Behandlung vor 
und nach der Operation erfolgt. 


SUMARIO 


Se presenta un caso de rotura esponta- 
nea del ileo in un recien nacido tratado 
quirurgicamente con buen resultado. 

La etiologia de la perforacion en el 
tracto alimenticio es multiple y en cierto 
modo obscure. 

Uno de los mas comunes lugares de per- 
foracion es el i leo. 

Marcada distension abdominal en el 
momento del nacimiento o poco tiempo 
despues, acompafiada de gran deteriora- 
miento del estado general, es el cuadro 
tipico. Una simple radiografia del abdo- 
men mostrara por lo general neumoperito- 
neo; sin embargo, su ausencia no excluye la 
presencia de perforacion. 

Un gran numero de estos enfermos pue- 
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den ser salvados si el diagnostico se hace 
temprano y pronta intervencion quirur- 
gica, acompanada de un buen pre y post 
operatorio tratamient, se lleva a cabo. 


RIASSUNTO 


Viene qui, presentato, un caso di rot- 
tura spontanea del’Ileo, ed operato con 
resultato favorevole; assieme ad una det- 
tagliata rivista della letteratura medica. 

La etiologia della perforazione del 
tratto gastrointestinale, e’numerosa, e non 
molto chiara. 

Una delle localizzazioni, piu frequente, 
della perforazione intestinale, e’L’Ileo. 

In un bambino appena nato, o subito 
dopo nato, il ritrovato di una distensione 
abdominale molto pronunziata, associata 
a manifestazione di grossa sofferenza; 
questo ritrovato, rappresenta un quadro 
caratteristico di perforazione intestinale. 
L’esame radiologico dell’addome presenta, 
quasi sempre, evidenza di pneoperitoneo: 
la cui assenza, pero’, non esclude la per- 
forazione. 


KIANOURI: ILEAL RUPTURE 


Un grande numero di questi ammalati, 
possono essere guariti, se la diagnosi 
viene fatta a tempo, ed anche a tempo, 
viene apprestato, il rimedio chirurgico, as- 
sociato ad una buona assistenza medica, 
pre-e-post operativa. 


RESUMEN 


Se da cuenta de la rotura expontanea 
del ileon de un recién nacido a término. La 
ruptura fué precedida de una confirma- 
cién radiologica de un asa de delgado dis- 
tendida moderadamente con un tipo de 
obstruccién mecanica. La operacién se 
llevé a cabo con éxito y el nifio vive apa- 
rentemente en perfecto estado de salud. 
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Paris was in transition, but the traveler Vesalius belonged wholly to the new age, 
and his mind was unfogged by medieval mysticism. His modernism brought him 
into sharp and almost immediate conflict with the reactionary scholarship of his 
principal teacher. In the meeting between Sylvius and Vesalius two periods of history 
faced each other. They were opposite and opposed in the basic attitudes of their 
minds, the bigoted against the inquiring, tradition against freedom, theory against 
knowledge, intolerance against enlightenment, age against youth. 


—Young 
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which judgment based on clinical ex- 
perience has greater importance than 
in the diagnosis and management of acute 
diseases of the abdomen. There are few 
or no new short-cut laboratory-test roent- 
gen technics. One still needs to take a 
careful history and do a complete physical 
examination; blood counts and urinalysis 
are also required. A routine film of the 
chest and abdomen is advisable in all 
cases, not merely in selected ones. 
If one is unable to make a precise diag- 
nosis of the cause of abdominal pain, one 
must at least establish or eliminate the 


b pony is no phase of medicine in 
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The ever-present problem of accu- 
rate diagnosis of acute abdominal 
disease, complicated as it is by the 
existence of a number of pathologic 
entities presenting similar signs and 
symptoms, is presented, with spe- 
citic mention of a number of pos- 
sible pitfalls and procedures that are 
helpful in avoiding them. The vari- 
ous forms of acute abdominal dis- 
ease are described individually, with 
the author’s recommendations for ar- 
riving at a correct interpretation of 
the total picture. 


The Differential Diagnosis of Acute 
Abdominal Disease 


JOHN B. VERNAGLIA, M.D., F.A.C.S., F.I.C.S. 
MEDFORD, MASSACHUSETTS 


need for emergency operation. One must 
make this decision with the full knowledge 
that neither operation nor failing to oper- 
ate is infallible. One must do that which 
offers the greatest degree of safety for the 
patient, even if occasionally this means 
an unnecessary operation to exclude a 
lesion that might prove fatal if neglected. 
On the other hand, one may have to with- 
hold operation in a case of obviously acute 
surgical disease when the patient is not 
in a satisfactory condition to withstand it. 
Two conditions are exceptions to this 
statement: (1) exsanguinating hemor- 
rhage and (2) diffuse fulminating peri- 
tonitis. Many articles, as well as books, 
have been written on this subject. I shall 
therefore present the subject from the 
standpoint of my personal experiences, 
stressing the pitfalls. 

In examining an abdomen, one should 
never neglect to do a vaginal and a rectal 
examination and should always try to 
identify the point or area of maximal 
tenderness. One should never neglect to 
try to elicit rebound tenderness, or to 
listen to the abdomen for peristalsis. As 
has been stated, routine thoracic and ab- 
dominal films should be taken in all cases, 
rather than in selected cases only. 

Appendicitis—No one misses_ the 
“classic case.” But how about atypical ap- 
pendicitis in the very young and the 
very old? 

Diarrhea may coexist with appendicitis. 
Gastroenteritis rarely causes rebound ten- 
derness or localized tenderness. 

A variation in the normal location of 
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the appendix can mislead one. An ap- 
pendix that dips over the brim of the pel- 
vis but lies too high to be detected on rec- 
tal or pelvic examination may prevent the 
discovery of local tenderness until the or- 
gan ruptures and forms an abscess or 
causes spreading peritonitis. The retroce- 
cal, the retroileal, the lateral, the high- 
lying and the left-sided appendix can con- 
fuse one. Hematuria may be present owing 
to the proximity of the ureter or the 
bladder, or because of coincidental disease 
of the urinary tract. Roentgenograms and 
intravenous pyelograms may be helpful. 
Mesenteric lymphadenitis is better diag- 
nosed at the time of appendectomy. Ap- 
pendicitis may occur during an acute 
infection of the upper part of the respira- 
tory tract, as may pneumonia, and occa- 
sionally an acutely diseased appendix 
must be removed with the full knowledge 
that the patient has pneumonia. Such a 
patient should be given antibiotics and 
observed briefly, and naturally should not 
be anesthetized by inhalation. 

A word of warning about the patient in 
whom appendicitis develops while he is in 
the hospital: It has been said that “the 
worst place to develop appendicitis is in a 
hospital.” I recall an-elderly lady in the 
hospital with a fractured hip, in whom 
perforation of an acutely diseased ap- 
pendix occurred because no one paid at- 
tention to her complaint of pain in the 
right lower abdominal quadrant. It must 
also be remembered that the patient who 
has undergone thoracic sympathectomy 
for hypertension will suffer little ab- 
dominal pain from most of the acute ab- 
dominal diseases that call for emergency 
treatment. 

Perforated Ulcer.—In 50 or 60 per cent 
of the cases of perforated ulcer there is no 
free air under the diaphragm. Passage 
of a Levin tube should be done at once. 
Occasionally gastrograffin and roentgen- 
ograms may show the perforation without 
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the danger involved in the use of barium. 
Spinal anesthesia should be employed: for 
the patient who has recently eaten and 
whose stomach cannot be completely evac- 
uated. After thirty-six to seventy-two 
hours such a patient may go into severe 
shock. This is due to depletion of the cir- 
culating blood volume by removal of 
plasma as a serous peritoneal exudate, 
causing hemoconcentration. Such a pa- 
tient requires serum albumin, plasma, 
blood and fluids before operation. Later 
the chemical peritonitis may progress to 
fibrinopurulent peritonitis, with irrevers- 
ible shock. A perforated ulcer should be 
sutured. The stomach should not be re- 
sected at this time. Levin tube suction 
and the use of antibiotics for the treat- 
ment of perforated ulcer as routine proce- 
dures should be avoided, if for no better 
reason than that no apparatus has yet 
been perfected that can be depended upon 
to maintain continuous suction without 
clogging from time to time. When a pa- 
tient is first seen a day or more after per- 
foration, and tenderness and rigidity have 
become localized in the right upper ab- 
dominal quadrant, suggesting sealing off 
of the perforation, Levin tube suction 
and antibiotics may be preferable to sur- 
gical intervention. 

Occasionally a patient has a perforated 
ulcer and goes into shock, thus presenting 
an additional surgical problem. Every 
patient who is a possible candidate for 
operation should be questioned with re- 
gard to cortisone therapy. 

Massive Hemorrhage from the Upper 
Part of the Gastrointestinal Tract.—Mas- 
sive hemorrhage of this type is defined as 
loss of 2,000 cc. of blood. Quick and ade- 
quate transfusion is mandatory. If bleed- 
ing continues, one must be ready to oper- 
ate early. bromsulphalein test is 
needed to rule out cirrhosis. Early roent- 
genograms of the upper part of the gastro- 
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intestinal tract are necessary to show the 
site of bleeding (a) if varix is present 
or (b) if there is a duodenal or a gastric 
ulcer. Pending the results, the patient 
should be treated as follows: Feed 2 
ounces of milk and cream every hour dur- 
ing the day and every two hours during 
the night. Give Maalox, 1 to 2 teaspoons, 
each time. Give phenobarbital for seda- 
tion and either atropine or probanthine by 
injection, or insert a Levin tube, give 
nothing by mouth and give sedation as 
aforementioned. 

Acute Disease of the Gallbladder.— 
Here the “problem cases” are those of 
acute disease at a higher level, associated 
with high leukocyte counts (20,000 to 
40,000 per cubic millimeter of blood) and 
elevated pulse rates, in which gangrene or 
empyema develops. These are the cases 
in which pain persists for more than 
twelve to twenty-four hours, with extreme 
tenderness in the right upper abdominal 
quadrant. The development of paralytic 
ileus or the observation of rebound tender- 
ness elsewhere than in the right upper 
quadrant makes emergency operation 
mandatory, because of the danger of rup- 
ture with diffusing peritonitis. Emergency 
cholecystostomy, with removal of gall- 
stones, may be the safest procedure, fol- 
lowed by cholecystectomy with or without 
exploration of the common duct at a later 
date. After cholecystostomy, cholangio- 
grams taken through the cholecystostomy 
tube can indicate the presence or absence 
of stones in the bile ducts. Cholangio- 
graphic study at the time of operation for 
acute disease of the gallbladder could lead 
to cholangitis or acute pancreatitis. 

Acute Pancreatitis.—This is one acute 
abdominal disease in the management of 
which laboratory tests may be extremely 
helpful (serum amylase level over 64 
units; urinary diastase level over 32 
units ; serum lipase level over 1 cc. of N/20 
sodium hydroxide). A moderately elevated 
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serum amylase level, however, may occur 
in the presence of high intestinal obstruc- 
tion, disease of the gallbladder, a per- 
forated ulcer or an ulcer penetrating into 
the pancreas. Roentgen evidence of para- 
lytic ileus may lead one to confuse the con- 
dition with intestinal obstruction. This 
distention may occur in the small bowel, 
the large bowel or both! In cases of severe 
involvement, shock will occur. The treat- 
ment is medical—Levin tube suction, 
serum albumin, plasma, blood, fluids and 
antibiotics. After an attack a large 
pseudocyst may develop, and this may ob- 
struct the duodenum or perforate into the 
peritoneal cavity. 

Intestinal Obstruction. —Obstruction 
of the large bowel is usually due to car- 
cinoma. Volvulus may occur, involving 
the sigmoid, and a barium enema may re- 
duce it. Surgeons should be reminded, 
however, that fecal impaction in an elderly 
patient may simulate acute obstruction of 
the large bowel and require colostomy. 
Repeated enemas should clear up both 
the impactions and the diagnosis. 

Obstruction of the small bowel is one 
of the most serious and treacherous dis- 
eases the doctor must contend with. The 
results of early roentgen and physical ex- 
aminations are usually equivocal. Re- 
peated roentgen and abdominal examina- 
tion, together with the history of cramp- 
like midabdominal pains, should establish 
the diagnosis. Rebound tenderness is a 
late sign of intestinal obstruction. In- 
creased audible peristalsis simultaneous 
with a cramping pain is helpful, but this 
is common also in cases of severe gastro- 
enteritis. ‘Good results” from an enema 
may denote the passage of material al- 
ready in the bowel below the obstruction ; 
furthermore, flatus and feces may be pass- 
ing through:a partial obstruction. In- 
testinal intubation with a Cantor tube 
should be started at once, but one must 
always keep in mind the danger that delay 
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may allow perforation of necrotic bowel. 
Iniubation is valuable as a short prelude 
to operation and as a means of maintain- 
ing decompression after operation, espe- 
cially if resection is required, and in the 
treatment of paralytic ileus. In cases of 
obstruction of the large bowel, intubation 
will not relieve the intestinal distention, 
and perforation of the cecum will occur 
unless a colostomy is done early. The most 
common cause of obstruction of the small 
bowel is the presence of adhesions caused 
by earlier surgical procedures. The ob- 
struction may be partial, without vascular 
involvement, producing intermittent 
cramps, nausea, vomiting and no physical 
signs, or it may be complete, with infarc- 
tion and acute, constant pain (often to the 
left of the umbilicus) in addition to the 
cramping pain generally attributed to ob- 
struction. In the latter instance tender- 
ness is often present, and also some re- 
bound tenderness. An omental band, a 
Meckel diverticulum or a strangulated 


hernia can also cause such an obstruction. 
Intussusception in an adult usually points 
to a polypoid tumor of the small bowel. 
Roentgenograms are helpful, as is the 
presence of blood on rectal examination. 
Tumors of the small bowel causing ob- 
struction include carcinoma (rare), car- 


cinoid, leiomyoma, leiomyosarcoma, fi- 
broma, lymphoma and adenoma. Some di- 
luted barium passed down an intestinal 
tube directly above the lesion may reveal 
the presence of a tumor. Occasionally a 
large gallstone, a large piece of food or a 
bolus of worms (Ascaris) may be the 
cause of obstruction. 

Diverticulitis—This is usually recog- 
nized as “left-sided appendicitis” in adults 
and is treated with antibiotics unless there 
is obstruction or perforation. In such 
cases transverse colostomy is indicated as 
a first-stage procedure. 

Meckel’s Diverticulum with Perforation. 
—This is usually observed in children dur- 
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ing an operation, presumably for appen- 
dicitis. A Meckel diverticulum may have 
an ulcer and cause considerable bleeding 
into the bowel, indicated by the passage 
of bloody stools. Both complications are 
due to peptic ulcers occurring in the ec- 
topic gastric mucosa of the embryonic 
remnant. 

Perforating Carcinoma of the Large 
Bowel.—In adults, perforating carcinoma 
of the cecum is easily confused with acute 
appendicitis. The presence of anemia, 
blood in the stools or a palpable mass is 
helpful. 

Acute Gynecologic Disease.—It is un- 
fortunate that most of the leading surgical 
residencies provide little experience in 
gynecologic diseases. 

Tubal Pregnancy.—The missing of a 
menstrual period, spotting and some pain 
in the lower part of the abdomen, right 
or left, leads one to suspect a tubal preg- 
nancy. If the patient is first seen after 
rupture of the tube or bleeding from the 
fimbriated end of the tube, the blood in 
the peritoneal cavity supplies all the signs 
of peritoneal irritation that suggest 
spreading peritonitis associated with rup- 
ture of the appendix. In 1959 I saw a 
patient with a history of two menstrual 
periods during the previous month and al- 
most daily spotting. Low abdominal pain 
had been present for two weeks. Pro- 
nounced tenderness and rebound tender- 
ness of the lower part of the abdomen, as 
well as a very tender and painful cervix, 
were observed. I diagnosed a ruptured 
ectopic pregnancy. The temperature was 
99 F. and the pulse rate 100. The blood 
pressure was normal. At operation, how- 
ever, to my surprise, a ruptured appendix 
and peritonitis were revealed! An Asch- 
heim-Zondek test might have been helpful. 

Bleeding due to rupture of the graafian 
follicle at the midstage of the menstrual 
cycle may cause considerable low abdom- 
inal pain, tenderness, rebound tenderness, 
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fever and leukocytosis. It may closely re- 
semble acute appendicitis. If in doubt, 
one should operate to avoid neglecting an 
acutely diseased appendix. 

Pelvic Inflammatory Disease.—Pelvic 
inflammation due to gonorrhea or induced 
abortion, or following miscarriage or de- 
livery, may simulate appendicitis so 
closely that operation may be necessary in 
spite of some evidence to support a diag- 
nosis of pelvic disease. Thanks to the 
antibiotics, chronic pelvic disease is be- 
coming relatively infrequent; also, in 
some borderline cases one can give anti- 
biotics, keeping the patient under careful 
observation and making frequent exami- 
nations. If in doubt, it is better to operate 
than to miss the discovery of a gangrenous 
appendix. 

Twisted Cyst or Tumor of Ovary.—Pel- 
vic examination and palpation of the 
tender mass will usually help in arriving 
at this diagnosis. 

Some Medical Conditions Producing 
Acute Abdominal Symptoms.—The early 
pneumonia that has not yet produced 
characteristic physical or roentgen abnor- 
malities and the coronary occlusion that 
does not as yet appear in characteristic 
electrocardiographic changes are the two 
principal medical diseases that can simu- 
late acute surgical diseases of the ab- 
domen. Herpes zoster, in its prevesical 
stage, can produce severe pain over the 
abdomen. I have already discussed gas- 
troenteritis and mesenteric adentitis. 
Diarrhea per se should always be regarded 
with some reservation, as has been stated 
in discussing appendicitis. One should 
consider dissecting aortic aneurysm a 
cause of abdominal pain. Loss of femoral 
pulses and the presence of blood in the 
urine should be noted, if present. 

The surgical diagnosis most likely to be 
missed is obstruction of the small bowel. 
Last but not least, there are two tender 
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masses in the lower part of the abdomen 
that one must be ever alert to diagnose; 
one is the enlarged pregnant uterus, and 
the other is the one which will disappear 
if a catheter is introduced into the bladder. 
These are presumably elementary but oc- 
casionally are overlooked. 


RESUME 


L’auteur expose le probléme, toujours 
actuel, du diagnostic précis des affections 
abdominales aigués, dont la difficulté est 
augmentée par la présence d’un certain 
nombre de facteurs pathologiques a signes 
et symptomes similaires. I] mentionne les 
piéges possibles, ainsi que les méthodes 
aidant a les éviter. Les diverses formes 
d’affections abdominales aigués sont décri- 
tes individuellement, avec les reeommanda- 
tions de l’auteur en vue d’une interpréta- 
tion correcte du tableau d’ensemble. 


ZUSAM MENFASSUNG 


Das ewige Problem der Differential- 
diagnose akuter Baucherkrankungen, das 
durch die Tatsache, dass eine pathologi- 
scher Zustinde ahnliche Krankheitszei- 
chen und Symptome aufweisen, kompli- 
ziert ist, wird unter Hinweis auf gewisse 
Fallgruben und auf Massnahmen, die zu 
ihrer Umgehung verhelfen kénnen, darge- 
stellt. Die verschiedenen Arten akuter 
Bauchkrankheiten und die Empfehlungen 
des Verfassers zur Erzielung einer rich- 
tigen Deutung des gesamten Krankheits- 
bildes, werden beschrieben. 


SUMARIO 


E apresentado o sempre atual problema 
do diagnéstico apurado de doenga abdomi- 
nal aguda, complicado como o é pela exis- 
téncia de um grande numero de entidades 
patol6gicas apresentando sintomas e si- 
nais similares. 
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Faz mengao especifica de um certo nt- formas de doengas abdominais agudas com 
mero de possiveis armadilhas e as mano- as recomendacées do AA. para se chegar 
bras uteis em evita-las. a uma interpretacaéo correta do quadro 


Sao descritas individualmente as varias _ global. 


Water-dread has been observed in various rheumatic and inflammatory affections, 
and frequently arises in a spontaneous manner; while many cases are recorded of 
the alarming symptoms being witnessed when no rabid bite has been inflicted. Violent 
passions, both in men and animals, seem to impart a peculiar acrimony to the saliva. 
Meekren, Wolff, Zacutus Lusitanus, mention fatal cases after the bite of a man in a 
passionate fit. Le Cat gives a case of death produced by the bite of an enraged duck. 
Thiermayer gives us two fatal cases of the bite of a hen and a goose, and Camararius 
has an instance of epilepsy produced by the bite of a horse. 

Of the cause of this disease we are utterly ignorant: thirst, without the means of 
quenching it,—the use of putrid food,—sultry weather, have been considered as 
producing the fearful disorder; but no one instance is recorded that can justify the 
opinion. The streets of Lisbon are crowded with dogs, feeding upon disgusting offal. 
under a burning sky, yet rabies is scarcely ever observed among them. It is more 
probable that certain mental emotions, such as anger and fear, have a peculiar 
influence on the animal. All the aggregate symptoms of the disease show that the 
nervous system is disturbed; and the singular effect of confidence in the treatment 
of persons bitten by a rabid animal, confirms the fact. This is further proved by 
many cases of hydrophobia unconnected with rabid bites. Marcel Donat relates 
the case of a woman who complained of pains in the neck and right arm, with con- 
stant trembling. In three days the pain ceased, but the tremor continued; a sense 
of suffocation followed, which was attended with a horror that lingered in the system 
for several years. At other times, its destructive nature has proved immediately inju- 
rious. Heisler has given a case where a man was affected by merely putting into his 
mouth the cord by which the mad dog had been confined. Palmarius relates the case 
of a peasant, who, in the last stage of the disease, communicated it to his children 


by kissing them. 
—Millingen, circa 1837 
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Elective Gastrectomy for Duodenal Ulcer 


LESTER F. WILLIAMS, Captain M.C., U.S.A.F. 
BROOKS, TEXAS 


GEORGE L. JOHNSON, Captain M.C., U.S.A. 
HONOLULU, HAWAII 
AND 


WARNER F. BOWERS, Colonel M.C., U.S.A.* 
CHICAGO, ILLINOIS 


the treatment of duodenal ulcer at- 

tests to the importance of the prob- 
lem as well as to the failure of any method 
to gain general acceptance. Surgeons 
agree that the proper time for operative 
intervention is prior to the onset of major 
complications, but only after nonsurgical 
management has proved inadequate. Medi- 
cal colleagues look upon surgical consulta- 
tion as an admission of medical failure 
and are therefore reluctant to seek help 
before a major complication has arisen. 
Furthermore, the nonphysiologic end re- 
sult of many gastric resections has not 
allayed medical fears. At the Ochsner 
Clinic only 12 per cent of 2,537 patients 
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The authors appraise the results 
of surgical treatment of duodenal 
ulcer and conclude that in cases of 
massive or repeated hemorrhage, 
pyloric obstruction or repeated per- 
foration it is definitely indicated. Re- 
section of two-thirds to three-fourths 
of the stomach, with construction of a 
stoma no greater in diameter than 
that of a normal pylorus, usually pro- 
duces satisfactory results. 
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with duodenal ulcer required surgical 
therapy. Results of elective gastric re- 
section for duodenal ulcer must continue 
to be disseminated in order to bolster the 
faith of the referring physician and, to a 
lesser degree, to show that there is a 
method that is physiologically acceptable 
over a period of time. 

A review of 100 consecutive elective 
gastrectomies for duodenal ulcer done at 
Tripler U. S. Army Hospital between Sep- 
tember 1956 and December 1959 is here 
presented. Emergency resections and re- 
sections for gastric lesions are not in- 
cluded in this report. The majority of our 
patients were operated upon by the res- 
ident staff, with senior supervision as 
required. 

Case Material_—These 100 gastric resec- 
tions were performed on 11 women rang- 
ing in age from 27 to 71 years (average 
46.5) and on 89 male patients between 19 
and 76 years of age (average 44). The 
average age for the series was 44.3 years, 
which probably explains in part the better 
results than are often reported from a 
charity or university clinic. 

The major indications for surgical in- 
tervention were as follows: intractability, 
73 cases; recurrent but not massive bleed- 
ing, 17 cases; partial pyloric obstruction, 
8 cases, and chronicity with recent per- 
foration, 2 cases. In many instances sev- 
eral factors combined to dictate the proper 
course, but we have listed the most out- 
standing reasons. Patients with recur- 
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rent bleeding required transfusions in al- 
most all cases but were operated upon 
electively. Patients with perforation were 
treated conservatively for the acute per- 
foration and operated upon after evidence 
of peritonitis had subsided. The average 
duration of illness prior to operation was 
eight and three-tenths years, with a range 
of one month to thirty years. The 3 pa- 
tients with symptoms of short duration 
prior to gastrectomy were operated on for 
the following reasons: One patient, with 
symptoms of six months’ duration, had un- 
relenting partial] pyloric obstruction. In 
2 patients a second bleeding episode oc- 
curred while they were still in the hospital 
under medical therapy, in 1 after one 
month and in the other within two months. 

There were no operative deaths in these 
100 resections, nor were there deaths dur- 
ing the subsequent follow-up of 38 of the 
patients. Furthermore, no deaths have 
occurred in the nonoperative series of pa- 
tients treated for acute perforation of 
duodenal ulcer.' The significance of delib- 
erate elective management and resection 
is made apparent by comparison with our 
series of 22 emergency gastric resections 
for massive hemorrhage from duodenal 
ulcer, in which there were 2 deaths, a 
mortality rate of 9.1 per cent. This pro- 
duces, however, a total mortality rate for 
gastric resection of only 1.6 per cent of 
122 patients.2 That such a figure can be 
consistently attained even when opera- 
tions are performed by the resident staff 
is attested by a previous report by one of 
us (W.F.B.) of 1.4 per cent in a series of 
213 elective gastric resections at Brooke 
General Hospital.* 

In all cases a partial gastric resection 
(two-thirds to three-fourths of the 
stomach) was accomplished, gastrointes- 
tinal continuity being reestablished by 
means of a posterior, no-loop gastrojeju- 
nostomy with a small stoma.* We place 
our greatest emphasis on the importance 
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of the stoma’s diameter being no greater 
than that of a normal pylorus. 

Vagotomy is reserved for recurrent ul- 
cers and therefore was not used in the 
series. Occasionally an antral exclusion 
was utilized as a maneuver to provide ade- 
quate tissue for closure of the duodenal 
stump, care being taken to remove all 
antral mucosa. The ulcer area was re- 
moved in most instances, but this is not 
essential. Retained ulcers have not bled, 
and we have not encountered pancreatitis 
as a postoperative complication due to ex- 
cessive manipulation and dissection. 

Complications occurred in 3 per cent of 
our patients, based on the factor of human 
error, which is inevitable if residents are 
given operative responsibility. One pa- 
tient had immediate and persistent post- 
operative vomiting. Reoperation to open 
the surgically sutured stoma gave com- 
plete relief. In another instance, failure 
to aspirate blood from beneath the dia- 
phragm at the end of the operation re- 
sulted in a left subphrenic abscess, which 
responded to two needle aspirations and 
antibiotic therapy. There was no evidence 
of leakage from the anastomosis or the 
duodenal stump. The third patient had 
extensive scarring, pancreatic involve- 
ment and pyloric obstruction. Closure of 
the stump was difficult, and a tube for 
suction-aspiration was left at the site. 
Duodenal leakage did occur but responded 
to suction drainage. This patient also had 
an allergic reaction to transfused blood. 

Follow-up was obtained through a post- 
gastrectomy clinic conducted by the Medi- 
cal Department, although the meetings 
are attended by the surgical staff. Thirty- 
eight patients were followed for at least 
nine months; several were followed for 
three and one-half years. Dumping of 
mild degree was noted in 3 patients (7.9 
per cent). One of these was a heavy 
drinker, and another noted dumping only 
while on sea duty. Several patients noted 
minimal dumping symptoms in the early 
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postoperative period, usually and only in 
response to ingested milk or carbohy- 
drates. Avoidance of these foods brought 
relief. 

The weight remained stable in 47.1 per 
cent of the cases. In 7.9 per cent, an aver- 
age of 10 pounds (4.5 Kg.) was gained, 
and 45 per cent lost an average of 15 
pounds (6.7 Kg.). The patient’s opinion 
as to his “ideal” preoperative weight was 
used as the basis for this comparison. 

All patients in our series are convinced 
that they have been benefited by the oper- 
ation and state that they would advise 
others with preoperative complaints simi- 
lar to theirs to undergo resection. Medical 
colleagues have come to accept these re- 
sults as typical in our series and capable 
of being reproduced consistently. 

In 1 patient a marginal ulcer developed, 
manifested by pain without bleeding or 
vomiting. This has subsequently responded 
well to vagotomy. We have not noted 
significant vomiting or pain in other pa- 
tients. Past experience indicates that, in 
our hands, a 1 per cent incidence of stomal 
ulcer is to be anticipated. 


COMMENT 


The ultimate goal of all medicine is the 
prevention of disease or of significant 
complications of disease. The surgeon can 
attain this goal only when his procedures 
are accomplished with minimal mortality 
and slight morbidity and result in lasting 
good function. 

The mortality rate for elective partial 
gastrectomy is usually estimated as below 
2 per cent, although a range of 0 to 6.7 
per cent has been reported.‘ Most reported 
series include some emergency procedures 
as well as gastric resections for gastric 
ulcers, so that the exact. mortality rate of 
elective procedures done for duodenal ul- 
cer is difficult to determine. A survey of 
elective resections done for duodenal ulcer 
in Ohio** revealed a mortality of 4.3 per 
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cent, about 50 per cent of the deaths being 
directly related to the operation. Since we 
deal predominantly with a military popu- 
lation, we expect to treat a younger age 
group than do most university or county 
hospital centers. The average age of our 
patients, 44.3 years, compares closely with 
those in some series’ but is slightly lower 
than that reported in others.® 

Some*> have suggested procedures of 
lesser magnitude than gastric resection, 
because of the lower mortality rate, but 
an acceptably low operative mortality 
rate can be obtained with gastric resec- 
tion. The importance of doing resections 
electively rather than as emergencies is 
best stressed by a comparison of the mor- 
tality rates. Our rate for emergency re- 
sections for massive bleeding from the 
upper part of the gastrointestinal tract 
secondary to duodenal ulcer is 9.1 per cent." 
These procedures are done by the same 
surgeons who operate in the elective cases 
with a mortality rate of 0. Others have 
noted this increase in mortality with 
emergency operations.’ 

Morbidity also is greater in patients 
who must undergo emergency resection. 
as is shown by our rate of postoperative 
complications (41 per cent) as compared 
to 3 per cent in elective cases.2 As is 
true of most surgical complications, 2 of 3 
resulted from failures in technic. When 
the inflammation and scarring secondary 
to chronic disease is extensive, with in- 
volvement of the duodenum and the pan- 
creas, an occasional duodenal fistula is to 
be expected. 

The complication rate reported for other 
series ranges from 5.1 to 26 per cent.* 
Again difficulty is encountered because 
some series include emergency procedures. 
The list of possible postoperative compli- 
cations is very long and will not be dis- 
cussed here, for they are well known to 
most and have been adequately covered.° 
One fact, however, should be explained 
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aud emphasized. We do not attempt to 
remove all ulcers, since this has been 
shown to be unnecessary. Rothenberg 
and others** have stressed the fact that 
complications occur 60 per cent more com- 
monly and that the mortality rate jumps 
from 1.1 to 6.7 per cent if all duodenal 
ulcers are removed. 

The conclusions to be reached from the 
foregoing discussion are that elective 
gastric resection can be accomplished with 
minimal mortality and morbidity. Fur- 
thermore, the results are much better after 
an elective than after an emergency pro- 
cedure. Two major fields remain to be 
appraised before one can justify an elec- 
tive surgical attack upon duodenal ulcer. 
The long-term functional results must be 
evaluated and found reasonably good. 
When this has been done, some process for 
selection must be outlined, since only a 
small number of patients with duodenal 
ulcer require surgical intervention. 

Since the recurrence of ulceration means 
failure of surgical therapy, it is natural 
that the most extensively studied aspect 
of the long-term results is stomal ulcera- 
tion. Indeed, recurrent ulcer is apt to be 
more endangering than the original ulcer, 
as, for example, in-cases of gastrojejuno- 
colic fistula..° Since recurrent ulceration 
may not appear for many years,'® reports 
of short follow-up periods are misleading. 
Again, the exact incidence remains un- 
known, because many reports include gas- 
tric ulcers that have a low incidence of 
recurrence,** but the reported range is 0 
to 3.4 per cent,!! 2 per cent being a reason- 
able average. We have had 1 patient with 
recurrent ulcer who has subsequently done 
well after vagotomy. Walters’® concluded 
that, in more than 70 per cent of cases 
of ulcers recurring after gastric resection, 
vagotomy can be expected to give excellent 
results, with an operative mortality rate 
of less than 1 per cent. 

The conclusion of all authors is that the 
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standard operative procedures utilized for 
the control of duodenal ulcer can give suf- 
ficient protection against recurrent ulcera- 
tion in most patients. The constant striv- 
ing for better procedures stems not from 
the problem of recurrent ulcers but from 
the fact that gastric resections are fol- 
lowed by significant “new” problems that 
may be more distressing than the original 
disease. These problems relate to dumping 
and to the overall nutritional status. 

Factors related to dumping have been 
reviewed in numerous articles.* If dump- 
ing occurs, it can be more distressing to 
the patient than the original disease and 
can be the direct cause of severe nutri- 
tional deficiency. The reported incidences 
are: mild, 4 to 33 per cent;'! moderate, 
2 to 11 per cent,'? and severe, 0 to 3 per 
cent.!3 We noted mild dumping in 7.9 per 
cent. Mild dumping early in the postopera- 
tive period, usually in response to specific 
foods, occurred but was easily corrected 
and did not interfere with normal dietary 
habits, so has not been included. 

The general nutritional status has most 
often been equated to weight, as this is a 
value easily obtained. More detailed stud- 
ies in relation to fat, carbohydrate and 
protein metabolism have been carried out. 
Although these do provide insight into 
some of the basic problems, the patient’s 
weight remains a usable, but admittedly 
rough, guide to the overall nutritional 
state. The following tabulation lists the 
reported data on weight: 


Literature Author’s Seriee 


16 to 81%” 47.1% 
6 to 42%” 45% 
6 to 100%” 7.9% 


Stable 
Loss 
Gain 


The wide range reflects variations in 
type of procedure, duration of follow-up 
and baseline utilized. Most authors agree 
that after the standard operative proce- 
dures a few patients will gain weight and 
many will remain relatively stable, but a 
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significant group will lose a slight amount 
of weight. In very few patients will this 
weight loss be a medical problem. We 
have not encountered any patients with 
this as a major complaint. 

Zollinger, in discussing Harkins’ paper* 
stressed one very important aspect of this 
problem. Although only 55 per cent of 
their 100 patients followed for more than 
one year had “good weight,” 75 per cent 
of these were considered by a dietitian to 
have obtained a good result, and 85 per 
cent had obtained a good result as judged 
by a psychiatrist. 

A review of the foregoing facts appears 
to justify the conclusion that the results 
of gastric resection for peptic ulcer pro- 
vide satisfactory protection against recur- 
rent ulceration and yet permit an adequate 
nutritional status in the vast majority of 
patients, provided a physiologic procedure 
is used. The fact that morbidity and mor- 
tality can occur and that some patients 
do have nutritional problems justifies the 
continuing search for a better approach 
and a careful selection of patients for sur- 
gical therapy. 

The indications used for elective gastric 
resection are as recorded in the following 
tabulation: 


Literature Author’s Series 
Intractability” 23 to 62% 13% 
Perforation” 0 to 25% 2% 
Obstruction* 10 to 38% 8% 


Recurrent bleeding” 10 to 77% 17% 


In most patients considered for elective 
operations, several of the usual indications 
exist, so that selection of the indication 
is difficult. This probably explains the 
wide variation noted in the foregoing data. 
Complete or nearly complete organic ob- 
struction is the one absolute indication for 
surgical therapy, but it is infrequent.’® In 
an elective series one would expect to find 
intractability the most frequent indication. 
This is unfortunate, because this designa- 
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tion is necessarily vague and all-inclusive. 
Few authors have studied the results as 
they are related to the specific preoperative 
status, but Thoroughman*! stated that 
good results after gastric resection for the 
indications listed should be expected as 
follows: 


Pyloric obstruction 95% 
Acute massive hemorrhage or repeated 

bleeding 96% 
History of two or more perforations 100% 
Intractability alone 59% 


Thomson and his co-workers'* have 
studied the natural course of 500 cases 
of chronic duodenal ulcer and reached the 
following conclusions: 

1. Intractable pain occurred in 43 per 
cent. Eighty per cent of these pa- 
tients had other complications. This 
is the most common reason for sur- 
gical intervention (57 per cent of 
all operations). 

2. Hemorrhage occurred in 31 per 
cent. Of those treated medically (80 
per cent), 54 per cent eventually re- 
quired surgical treatment. 

3. Perforation occurred in 15 per cent. 
Sixty-two per cent will eventually 
require definitive operation. In all 
cases in which symptoms had been 
present for one year prior to perfora- 
tion, operation was required. 

4. Obstruction occurred in 17 per cent, 
but in 26 per cent it was not demon- 
strated roentgenographically. All re- 
quire operation. Obstruction accounts 
for 30 per cent of definitive surgical 
procedures. 

5. Vomiting suggests obstruction or in- 
tractability. Sixty-six per cent of the 
patients will require surgical inter- 
vention, and 33 per cent will be 
symptomatic even with medical 
treatment. 

Brooks and Moore** have reviewed ex- 

tensively the problem of duodenal ulcer 
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and have stressed the importance of care- 
ful selection. They listed many of the 
known relevant factors. 


CONCLUSIONS 


Surgical therapy for duodenal ulcer has 
reached the stage at which an accepted 
procedure can be agreed upon, because it 
carries a low fatality rate, is accompanied 
by minimal morbidity, provides maximum 
protection against recurrent ulcer, per- 
mits the maintenance of an adequate nu- 
tritional status, and induces few undesir- 
able side effects. Its use in cases of massive 
or repeated hemorrhage, pyloric obstruc- 
tion or repeated perforation is indicated, 
because excellent results are attained 
consistently and the prognosis without 
surgical attack is very poor. In contrast, 
intractability is a poorer indication, be- 
cause the subjective element makes it dif- 
ficult to assay?° and it is also difficult to 
forecast which patients will develop sub- 
sequent complications.?? 

Resection of two-thirds to three-fourths 
of the stomach with a no-loop posterior 
small-stoma gastrojejunostomy is consist- 
ently accompanied by a nonexistent or low 
mortality rate, minimal morbidity, ade- 
quate nutritional status, insignificant side 
effects and a recurrence rate of about 1 
per cent. Of the technical factors involved, 
the construction of a stoma no greater in 
diameter than that of a normal pylorus 
is of prime importance, second only to the 
removal of adequate amounts of acid- 
secreting mucosa. The results are consist- 
ent and capable of repetition. 


RESUME 


Les auteurs discutent les résultats du 
traitement chirurgical de ]’ulcére duodénal 
et concluent que dans les cas d’hémorragie 
massive ou récidivante, d’obstruction pylo- 
rique ou de perforation récidivante, celui-ci 
est nettement indiqué. En général, la ré- 
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section de deux-tiers 4 trois-quarts de |’es- 
tomac, avec construction d’un stomate dont 
le diamétre ne dépasse pas celui d’un py- 
lore normal, donne des résultats satisfai- 
sants. 


ZUSAM MENFASSUNG 


Die Verfasser kommen bei der Ab- 
schatzung der Erfolge chirurgischer Be- 
handlung des Zwéolffingerdarmgeschwiirs 
zu dem Schluss, dass bei massiven oder 
wiederholten Blutungen, bei Obstruktion 
der Magenpforte oder bei wiederholter 
Perforation entschieden eine Indikation 
zur Operation vorliegt. Die Resektion von 
zwei Dritteln bis drei Vierteln des Ma- 
gens mit Schaffung einer Miindung, deren 
Durchmesser nicht grésser als der des 
normalen Pylorus ist, fiihrt gew6éhnlich 
zu befriedigenden Ergebnissen. 


SUMARIO 


Os AA. analisam os resultados do trata- 


mento dirtigico da Utlcera do duodeno e 


concluem que nos casos de hemorragiaa 
macicas ou repetidas, obstrucées pilérica 
ou perfuracées repetidas, éle esta definiti- 
vamente indicado. A resseccao de 2/3 ou 
3/4 do estémago, com a construcéo de um 
estOma nao maior em diametro do que um 
piloro normal, frequentmente produz re- 
sultados satisfatérios. 
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Multiple Primary Malignant Tumor 
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one of triple malignant growths, each 
of which had its own metastasis con- 
firmed by microscopic examination. 


[one case presented in this paper is 


REPORT OF A CASE 


Clinical History—A white woman aged 45 
was first admitted to the American Hospital 
of Chicago on May 8, 1960, because of metror- 
rhagia. Cervical biopsy revealed a condition 
interpreted as anaplastic carcinoma. High 
voltage roentgen therapy was given. 

In July 1960 the patient noticed a lump on 
her neck, which gradually increased in size. 
The node was not painful. 

On her second hospitalization (August 1) 
the patient’s general condition was fairly 
good. Physical examination gave negative re- 
sults, except for the neck. The thyroid was 
moderately enlarged, firm and nodular. At 
its left side was a firm, nodular mass measur- 
ing approximately 4 cm. in diameter, which 
did not appear to be adherent to the skin. 

Examination of the blood revealed a leuko- 
cyte count of 6,300 per cubic millimeter, with 
a normal differential picture. The value for 
hemoglobin was 81 per cent (12.7 Gm.) and 
the hematocrit reading 40 per cent. Urinaly- 
sis gave essentially negative results except for 
3 plus bacteria. On August 3, biopsy of the 
lump of the neck was performed. The patho- 
logic diagnosis was metastatic anaplastic car- 
cinoma. High voltage roentgen therapy was 
then directed to the mass in the neck. The 
patient’s general condition gradually dete- 
riorated, however, and she died on Septem- 
ber 8. 


From the Department of Pathology, The American Hospital 
of Chicago. 
Submitted for publication Aug. 1, 1961. 
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The author reports a case in which 
three independent malignant tumors 
appeared synchronously. Each pri- 
mary growth had its own metas- 
tases. The clinical and postmortem 
observations meet even Billroth’s 
strict criteria. 


Postmortem Examination——Autopsy re- 
vealed the cadaver to be somewhat emaciated, 
measuring approximately 160 cm. in length 
and weighing approximately 50 Kg. The head, 
including the facial organs, was not remark- 
able. The thyroid was enlarged, nodular and 
firm. Sections revealed, in the left lobe, the 
thyroid tissue almost completely replaced by 
a greyish-white, firm tumor extending into 
the isthmus. The right lobe revealed, within 
the thyroid tissue, several greyish-white areas 
of various sizes, resembling the tissue in the 
left lobe. Laterally, close to the left lobe, 
there was a firm nodule measuring 3.5 by 2.5 
by 2cm. Sections through this lump revealed 
greyish-white, firm homogeneous tissue. 

The breasts, heart and lungs revealed no 
significant abnormality. There were some 
intraabdominal adhesions between the pan- 
creas, the transverse mesocolon and the pos- 
terior wall of the stomach. The transverse 
mesocolon showed multiple firm, greyish 
white nodules the size of pinheads. Some 
of the mesenteric lymph nodes were en- 
larged and firm. Around the pancreas sev- 
eral such lymph nodes were noted, attached 
to the body of the pancreas. The pancreas 
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itself had a nodular appearance, and both 
body and tail were enlarged. The con- 
sistency was firm. Sections through the body 
and the tail revealed the normal architec- 
ture completely obliterated by greyish white 
tumor tissue. The head of the pancreas and 
liver revealed nothing remarkable. The 
right adrenal gland was enlarged and firm. 
Sections revealed, within the medullary tissue, 


Fig. 1—Uterus and adnexa. Fungating tumor in 
cervix and metastatic tumor in right ovary. 


Fig. 2.—Photomicrograph of tumor of pancreas. 
Tumor cells are rather small and irregular in 
size and shape. 
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a cherry-sized tumor, greyish-white and homo. 
geneous. The left kidney was not remarkable. 
The right kidney showed two cherry-sized 
greyish white nodules within the cortex. 

The cervix uteri was destroyed and re- 
placed by a fungating tumor, which oc- 
cluded the cervical canal completely and 
measured approximately 5 by 3 by 3 cm. The 
tumor extended into the vaginal wall for 
about 1 cm. (Fig. 1). 

The right ovary was enlarged and moder- 
ately soft. It measured approximately 4 by 
3 by 3 cm. On section it showed, beneath 
the capsule, a reddish grey, moist-appearing, 
homogeneous tissue. 

Microscopic Observations.— Pancreas: Sec- 
tions revealed the normal architecture re- 
placed by a tumor, which was composed of 
many acinar structures varying in size. The 
individual tumor cells were rather small and 
irregular in both size and shape, showing no 
polarity (Fig. 2). There were areas of 
necrosis. The general pattern of this tumor 
resembled the normal acinar pattern of the 
pancreas. The enlarged mesenteric and 
peripancreatic lymph nodes revealed iden- 
tical features. 

Cervix: The cervix was replaced by a tumor 
composed of highly anaplastic epithelial 
cells. These cells were arranged in the shape 
of nests or strands, extending from the 
superficial layer into the deeper layer as 
well as into the endocervical region. There 
were many atypical mitoses (Fig. 3). 

Right Ovary: The enlarged right ovary re- 
vealed, within the ovarian parenchyma, 
tumor tissue composed of many nests and 
strands, varying in size and composed of 
irregularly shaped epithelial tumor cells. 
These tumor cells were, in places, highly 
anaplastic. Some of the cells resembled 
atypical squamous epithelial cells (Fig. 4). 

Right Adrenal: The right adrenal gland re- 
vealed a tumor that occupied the medullary 
area, comprising many acinar structures of 
varying size, resembling the pancreatic tumor. 

Thyroid: Sections from each lobe of the thy- 
roid gland revealed identical features. 
Within the thyroid tissue there was tumor 
tissue composed of nests and strands of 
anaplastic epithelial cells. Occasionally 
pseudoacinar structures were noted, con- 
taining some colloid. Here and there vas- 
cular invasion was observed (Fig. 5). 

Cervical Lymph Nodes: The left cervical 
node revealed a mass of tumor tissue that 
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resembled the growth in the thyroid gland. 
There were also some areas of necrosis. 

Anatomic Diagnosis: The anatomic diagno- 
sis was (1) primary anaplastic squamous 
cell carcinoma of the cervix, with metastasis 
to the right ovary; (2) primary anaplastic 
adenocarcinoma of the pancreas with metas- 
tases to the right adrenal gland and the 
peripancreatic and mesenteric lymph nodes, 
and (3) primary anaplastic carcinoma of the 
thyroid with metastasis to the left cervical 
lymph nodes. 


COMMENT 


Since Billroth' first reported multiple 
primary malignant tumors in 1869, many 
authors have published similar cases, 
either as a single report or as a large 
series based on statistics. 

The incidence of multiple primary ma- 
lignant tumor varies from below 1 per 
cent (Bilello and Montanini)! to 7.8 per 
cent (Burke) .2 This difference is explained 
by the different criteria established by the 
various authors, as well as a higher post- 
operative survival rate in recent years. 

There are two types of multiple primary 
malignant tumors; one is synchronous and 
the other metachronous. Owing to the in- 
creased survival rate after radical opera- 
tion for the first tumor, the chance that 
the second malignant tumor will occur is 
greater today than years ago. Moertel and 
his co-workers* confirmed this point from 
the literature. Warren and his associ- 
ates’ data* revealed the incidence of mul- 
tiple malignant growths as 3.7 per cent 
from 1926 through 1931 and 6.8 per cent 
from 1932 through 1943; in Hurt and 
Broders’ data® from the Mayo Clinic the 
incidence was 3.3 per cent in 1929. Stalker 
and his associates® noted an incidence of 
4.5 per cent in 1937 at the same institu- 
tion. They added their own data, obtained 
at the Mayo Clinic from 1944 through 
1953, and estimated the incidence at 5.1 
per cent. 

In a review of previously published re- 
ports, Billroth'! established the following 
criteria: 
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Fig. 3.—Photomicrograph of cervix, showing in- 
futrating anaplastic squamous cell carcinoma. 


Fig. 4.—Photomicrograph of right ovary. Note 
clumps of anaplastic squamous epithelial cells in 
vascular channels. 


1. Each tumor must have a different 
histologic appearance. 

2. Each must arise in a different on 
tion. 

8. Each must produce its own metas- 
tases. 

Goetze? revised these criteria as fol- 
lows: 
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1. Each tumor must present the micro- 
scopic and macroscopic picture of the 
usual malignant tumor. 

2. The possibility of metastatic origin 
must be excluded with certainty. 

3. Diagnosis must be confirmed by the 
character of the individual metastasis. 

Warren and Gates’ criteria** are as 
follows: 

1. Each tumor must present a definite 
picture of malignancy. 

2. Each tumor must be distinct. 

8. The probability that one tumor is a 
metastasis of the other must be excluded. 

In 1941, White® stated his criteria; each 
tumor must be a definite, distinct, atypical, 
invasive new growth presenting the char- 
acteristic macroscopic and microscopic 
morphologic features of an independent 
carcinoma, with cells capable of equally 
tharacteristic metastasis. In the recent 


literature Warthamer and his co-workers" 
have published their criteria: 
1. The tumors must be primary in dif- 


ferent organs. 
2. Paired-organ primary malignant de- 


ite 


Fig. 5—Photomicrograph of thyroid. Note clumps 
of anaplastic epithelial cells and pseudo-acinar 
structures containing colloid. 
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generation, whether synchronous or me- 
tachronous, should be considered one tu- 
mor for purposes of compilation. 

3. Multiple malignant growths in the 
same organ should be considered as rep- 
resenting a single primary malignant 
tumor. 

4. The lower part of the intestinal tract, 
as well as the uterus, should be considered 
single organs. 

5. There must be histologic evidence of 
aberrant growth in the organ’s tissue. 

6. A careful histologic attempt to ex- 
clude metastasis should be made. 

At present most authors accept Warren 
and Gates’ criteria. 

It is obvious that multiple malignant 
tumors occur most frequently in the same 
organ or the same organ systems. In 1944, 
Slaughter'’’ noted that in 1,018 (54 per 
cent) of a total number of 1,868 the mul- 
tiple malignant tumors occurred in the 
same organ or in paired organs. In 1953, 
Watson'' observed that in 631 (54 per 
cent) of 1,171 cases there were multiple 
malignant tumors in the same organ, or. 
in paired organs. 

The hereditary factor also has been con- 
sidered by some authors. Hurt and 
Broders’* stated that in 28 per cent of the 
cases of multiple primary malignant tumor 
a hereditary predisposition is present. 

Author’s Note: Grateful acknowledgment is 


made of the encouragement and support of this 
work by Dr. Werner F. Eisenstaedt. 


RESUME 

L’auteur décrit un cas ot trois tumeurs 
malignes indépendantes sont apparues syn- 
chroniquement. Chaque tumeur mére avait 
ses propres métastases. Les résultats des 
examens cliniques et post-mortem se sont 
révélés absolument aux critéres_ stricts 
établis par Billroth. 


SUMARIO 


O AA; relata do caso no qual trés tu- 
mores malignos independentes aparece- 
ram sincronicamente. 
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Cada crescimento primario teve suas 
metarstas proprias. As observacées cli- 
nicas post-mortem concordaram até com 
os critérios estritos de Billroth. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet iiber einen Fall, 
in dem drei voneinander unabhangige 
bésartige Geschwiilste gleichzeitig in Er- 
scheinung traten. Jede der primaren 
Geschwiilste hatte ihre eigenen: Metasta- 
sen. Sowohl die klinischen Befunde wie die 
Obduktionsergebnisse erfiillen die stren- 
gen von Billroth aufgestellten Kriterien. 
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Even when I was occupied with writing, | continued to work on other plans to 
reach the young surgeons. I thought of their relation to surgical societies. It has 
always seemed to me the height of stupidity that surgical societies should limit mem- 
bership arbitrarily, as though they were some kind of industrial cartels instead of 
channels for the exchange of professional knowledge. How can anyone decide that 
only one hundred and fifty or two hundred surgeons in a given country are com- 
petent and able enough to be included in such a society? In a country as broad as 
the United States there should be—must be—many, many times that number of 
competent men. Otherwise the profession is indeed in a sad way. To limit mem- 
bership thus arbitrarily is not worthy of our great profession, which is not con- 
cerned—or should not be concerned—with killing competition, but is morally bound 
to the greatest possible diffusion of the soundest possible knowledge. The limitation 
obviously works greatest handicap to the young men who are just beginning their 


careers, the young men who most need the advantages which come with association 
with their peers and their superiors if they are to grow in stature. 


—Max Thorek 
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Genitourinary Surgery 


the posterior inguinal region arose 

from dissatisfaction with the stand- 
ard anterior approach to both operative 
treatment of the undescended testicle and 
repair of inguinal hernia. In the course 
of other suprapubic procedures we have 
noticed that the posterior inguinal region 
is exposed adequately through the midline 
incision by satisfactory reflection of the 
rectus muscles and dissection of the blunt 
preperitoneal fascia. The midline preperi- 
toneal longitudinal approach has elimi- 
nated many of the shortcomings in expo- 


Ow interest in a better approach to 
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Midline Preperitoneal Approach to Undescended 


The midline longitudinal preperi- 
toneal approach to cryptorchidism 
and the repair of inguinal hernia is 
discussed, and the major improve- 
ments over the standard anterior- 
oblique approach are enumerated. 


Testes and Inguinal Hernia Repair 


WILLIAM H. CHAMBLESS, M.D.* 
MONTGOMERY, ALABAMA 
AND 
THOMAS J. FLORENCE, M.D., D.A.B.** 
ATLANTA, GEORGIA 


sure and repair of lesions of the posterior 
inguinal region. 

In cases of undescended testicle, closure 
of the tunica vaginalis process is arrested, 
giving rise to a concomitant indirect in- 
guinal hernia. The surgeon who under- 
takes to bring the testicle to a more 
physiologic position is also confronted 
with the repair of this hernia. We are 
convinced that this repair calls for more 
surgical attention than the simple inser- 
tion of sutures in the region of the peri- 
toneal defect. 

In the adult, the patency of the vaginalis 
processus creates a defect at the so-called 
internal ring which, in our opinion, neces- 
sitates plastic repair rather than simple 
ligation of the aberrant sac. In the adult, 
all surgeons have encountered large in- 
guinal pantaloon hernias with an ancient, 
indirect component; this is certainly a 
congenital defect that has progressed to 
a mixed defect of the inguinal floor. 

Many inguinal anatomists agree that re- 
peated insult to one weakened area adja- 
cent to the peritoneum finally results in 
a combined weakness, whether it be an 
indirect, direct, femoral or obdurator her- 
nial defect. The compromised peritoneal 


a 
me 
val 
4 
782 


VOL. 36, NO. 6 


support, with the defect in the peritoneum 
proper, follows the line of least resistance, 
threatening the patient with the ever- 
possible intestinal strangulation. 

The indirect inguinal hernia, owing 
largely to the smaller, constricting ‘“‘in- 
ternal ring” defect, is particularly dan- 
gerous in producing incarceration and 
strangulation of the bowel. The larger de- 
fects in most (but not all) “pure” direct 
inguinal hernias, most of which are 
“acquired,” so to speak, are infrequently 
associated with incarceration and strangu- 
lation. In cases of femoral hernia a nar- 
rower orifice of origin gives rise more 
frequently to incarceration and strangula- 
tion of the bowel or omentum. 

We are not the first surgeons to dwell 
on the preperitoneal repair of hernia. 
Others have suggested preperitoneal re- 
pair for femoral and inguinal hernias is 
an efficacious approach. Strangely, little 
interest in this approach has been re- 
ported until the past year. One group, 
reporting more than 200 cases, utilized 
transverse lateral incisions for unilateral 
hernia primarily, although some of the 
repairs were bilateral, accomplished by 
extending the incision across both rectus 
sheaths. The results are satisfactory, al- 
though long follow-ups are not yet pos- 
sible. Nevertheless, these authors have 
expanded on basic, fundamental physio- 
logic-anatomic principles. 

We differ with them, however, in that 
for repair of bilateral hernia, in which 
exposure is best in a longitudinal plane, 
the midline preperitoneal approach from 
the region of the pubic tubercle to the 
level of the semilunar line of Douglas is 
more efficacious. In our opinion, no better 
approach to a defect in the posterior in- 
guinal floor is possible than posteriorly 
(preperitoneally from behind). We also 
are convinced that anterior hernioplasty 
usually destroys transversalis fascia in 
arriving at the posterior-inferior defect. 
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The added risk (which is ever present and 
dangerous even in experienced hands) of 
injury to the inferior epigastric and iliac 
vessels because of inadequate exposure 
pushes us to search for a more anatomic 
approach. We have found that our pre- 
peritoneal longitudinal midline approach 
is anatomically feasible, more exacting 
and safer; it results in a more benign 
postoperative course, and it certainly 
leaves the surgeon with the feeling that 
he has accomplished a noncompromising 
hernioplasty. This holds true for all bi- 
lateral inguinal hernias, including the 
recurrent. 

The fact that a single incision suffices 
for bilateral concomitant hernia repair is 
obviously beneficial and encouragingly 
thought-provoking. 

In this approach we have not encoun- 
tered the sequelae feared by many sur- 
geons prior to this study: (a) frequent 
hematomas of the rectus muscle; (b) dead 
space phenomena necessitating drainage, 
with the resulting incisional-hernial de- 
fect; (c) increased incidence of wound 
infection due to retraction trauma, and 
(d) time-consuming preperitoneal dissec- 
tion of fat in the obese patient. 

Although obviously we cannot evaluate 
our recurrence rates as yet, no recurrence 
of hernia has been noted in the six-month 
follow-up now under way in the patients 
with hernia and the three-year follow-up 
of those with cryptorchidism. 

An added advantage of our approach is 
that, in the course of other suprapubic 
procedures (prostatectomy, extraction of 
stone, revision of the vesical neck, hyster- 
ectomy and aortic replacements), repair 
of a concomitant inguinal hernia can be 
accomplished if time and the situation 
permit. 

In urologic procedures, with urine con- 
tamination, the use of strong (No. 0 or 
No. 1) chromic absorbable sutures is, of 
course, mandatory. A patient of the age 
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groups in which many of these operations 
are necessary can be expected to live his 
life span without recurrences. 


Fig. 2.—Peritoneum opened above inguinal ring. 
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We will not expand on the many-sided 
arguments about combining concomitant 
surgical repairs; in urologic surgical prac- 
tice, however, the majority of necessary 
exposures accomplish most of the expo- 
sure necessary for hernia repair. 

The unphysiologic compromise hernia 
repair that employs the shelving edge of 
Poupart’s ligament, which is_ usually 
frayed and often virtually nonexistent, has 
likewise led us to search for a stronger 
structural repair. The posterior-lateral- 
inferior approach by the longitudinal mid- 
line incision exposes the strong fascia 
associated with the Cooper’s ligament and 
also the fascia of the internal oblique mus- 
cle. Even in the senile these structures are 
present and apparently strong. 

We do not yet advocate midline longi- 
tudinal approach to the usual unilateral 
hernia except for femoral hernias and cer- 
tain recurrent types. Our exposures have 
been sufficient to cause us to consider the 
possibilities of this approach to unilateral 
hernia, especially when a structural re- 
pair is imminent. 

In 1 case, we have utilized this approach 
for the insertion of plastic sheet pros- 
theses for recurrent inguinal hernia and 
have noted that avoiding the scar tissue 
anteriorly is most beneficial in a strong 
repair. 

Procedure.—Preincisional: We advocate 
a twenty-four hour preoperative prepara- 
tion of the skin with detergents. We do 
not advocate side-towel drapes except for 
lap pads laid over the sides of the inci- 
sion. The bladder is emptied by catheter 
if necessary. 

Incision: An incision is made from the 
symphysis pubis to the semilunar line of 
Douglas just below the umbilicus. Liga- 
ture hemostasis is secured with small 
chromic catgut sutures, as on several occa- 
sions the coagulation current has been 
associated with postoperative bleeding. 

We incise the insertion of the recti and 
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pyramidalis muscles onto the symphysis, 
and even for 0.5 cm. laterally, to aid in 
reflection with large Richardson retrac- 
tors. The pyramidalis frequently is dis- 
inserted completely. Repair of this is done 
in layers. 

The aponeuroses of the recti are located 
by trial and error but can usually be dis- 
cerned by following the midportion of 
the symphysis pubis superiorly. 

Ligation of the persistently-bleeding 
vessels of the rectus sheath and muscle- 
perforating small arteries and _ veins 
(numbering 1 to 3 on either side) is now 
imminent. Failure to do this results. in 
needless retraction bleeding. We use No. 
2-0 silk as a ligature. 

We prefer to stand on the opposite side 
from the contralateral repair. The sur- 
geon’s assistant will see but little, as re- 
flection of the rectus provides good expo- 
sure only for the contralateral side. The 
surgeon should therefore be prepared for 
his complaints in the first few operations 
in which he assists. 

Strangely enough, the preperitoneal fas- 
cia presents no great problem. It can be 
peeled easily from Cooper’s ligaments, the 
cord structures, the peritoneum and the 
bladder with firm, sweeping sponge-stick 
strokes. We also use blunt finger dissec- 
tion. Obese patients usually do not require 
prolonged dissection if this is started at 
the pubic tubercle. 

We free Cooper’s ligament from the 
pubic tubercle to the iliac vein and artery 
and remove excess connective tissue from 
about the internal ring and the femoral 
canal. This does not create unusual bleed- 
ing. 

At this point the inferior epigastric 
artery and vein are identified and ligated 
as near their points of origin and as dis- 
tant from the operative field as possible. 
In nearly every case these vessels require 
ligation owing to their strategic position 
as a bridge between the posterior and lat- 
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_Fie. 3.—Forceps in defective internal ring. 


Fig. 4.—Finished repair of indirect hernia. : 
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eral portions of the inguinal floor. The 
surgeon will regret it if he does not take 
time to do this. 

The patent vaginalis process, or the 
peritoneum at the internal ring, will pre- 
sent itself now. We have seen the indirect 
hernial sac, in a reduced status due to 
the spinal or the Trendelenburg position, 
present itself as an attached sac to the 
,cord and the internal ring. For exposure 
-we always free up the cord structures by 
blunt dissection, just proximal to the in- 
ternal ring (vas deferens plus spermatic 
artery and veins) and place a Penrose 
drain around them. The transversalis fas- 
cia here is entered, but it is so frayed and 
thin that we are fairly well assured that 
we are not destroying essential support- 
ing structures. The indirect sac can be 
well delineated now. The defect in the 
posterior inguinal floor, the defect in the 
internal ring by the cord, and the defect 


5.—Defect in posterior inguinal floor (direct 
inguinal hernia). 
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in the femoral and/or obturator foramens 
can be clearly observed at this point. It 
is important to state here that with the 
patient in the relaxed Trendelenburg posi- 
tion most hernias (particularly direct and 
femoral hernias) can be reduced into 
the general peritoneal cavity unless fre- 
quent incarcerations, with fibrosis, have 
occurred. 

Correction of Cryptorchidism: This 
paper represents a new operative ap- 
proach to the problem of undescended 
testes. In general, the results of treatment 
must be regarded as poor, probably be- 
cause of the fact that a normal organ 
cannot be brought into the scrotum. The 
question of when and how to operate does 
not concern us at this point. The proce- 
dure to be described was designed for true 
cryptorchidism, a condition in which no 
testis can be palpated and the very exist- 
ence of a testis may be doubted. 

Embryologic Background: The embryo- 
logic development of the genitourinary 
tract is as complex as it is fascinating. 
In essence the testis develops from the 
dorsal genital ridge and descends into the 
scrotum at about the time of birth. The 
efferent tubules are derived from meso- 
nephric tubules. Both the remaining geni- 
tal tract and the ureter arise from the 
mesonephric or wolffian duct, which orig- 
inally emptied into the cloaca. In the adult 
the vas deferens and the ureter have be- 
come separated. The cranial part of the 
vas has united with the testis and de- 
scended with this organ. 

According to Campbell, 70 per cent of 
undescended testes are inguinal and 25 
per cent are abdominal. Coexisting uro- 
genital abnormalities are present in one- 
third of the cases and nonurologic abnor- 
malities in two-thirds. Forty-seven cases 
of absence of the testes have been re- 
ported. These show (1) absence of the 
testicle only, (2) absence of the testicle, 
the epididymis and a portion of the vas 
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and (3) absence of the entire spermatic 
tract. Generally, in cases of unilateral 
anorchism, the other testis has _ not 
descended. 

There may be various failures of uro- 
genital union, which is a possible factor 
of considerable importance in failure of 
the testes to descend. The normal juncture 
between the testicle and the mesonephric 
derivative, the epididymis, fails to take 
place, and these organs develop separately. 
According to Windholz,' the epididymis 
and the vas have descended into the re- 
gion of the scrotum but the testis is ab- 
sent; (2) the testicle is present but un- 
descended; (3) the epididymis has par- 
tially descended into the scrotum; (4) 
only the vas is present in the scrotum, 
and (5) the testicle and epididymis have 
descended but are widely separated by 
a long mesorchium. 

The vas deferens may be absent, par- 
ticularly in cases of isolateral renal 
agenesis. Absence of the vas does not im- 
ply testicular agenesis, because the testicle 
and the efferent tubules are derived from 
the genital fold, while the vas deferens, 
the epididymis, the seminal vesicle and 
the ejaculatory duct take origin from the 
wolffian duct. In 4 cases of congenital 
anomalies of the vas deferens and epididy- 
mis, Michelson noted bilateral absence of 
the testicles in 5, unilateral absence in 
23 and maldescent in 30. 

Operation: We utilize the incision and 
dissection aforedescribed until the region 
of the internal ring is reached on the side 
involved. It is located over the external 
iliac vessels as they leave the pelvic cavity 
to go beneath Poupart’s ligament. Nor- 
mally the spermatic vessels and the vas 
deferens, together with small nerves and 
lymphatics, merge here and enter the in- 
guinal canal. Our search naturally be- 
gins at this point. If a hernia exists, 
the digitiform extension of the peritoneum 
is beautifully exposed and can be com- 


CHAMBLESS AND FLORENCE: UNDESCENDED TESTES AND INGUINAL HERNIA REPAIR 


Fig. 6.—Repair of direct inguinal hzrnia. 


pletely encircled. The vas deferens is dis- 
sected out and is observed to run from 
the prostate superior to the internal ring 
and then to turn back through the in- 
guinal canal. When the spermatic struc- 
tures have descended into the inguinal 
canal, the floor, consisting of internal 
oblique muscle and fascia, is incised. Next 
the testicle is sought; in such cases it may 
be found (1) in the canal, (2) at the 
internal ring, (3) somewhere along the 
retroperitoneal space from the kidney to 
the internal ring or (4) completely ab- 
sent. The vas deferens and the spermatic 
vessels are meticulously and extensively 
dissected out to their ultimate points of 
origin and insertion. Two problems con- 
cerning the peritoneum may be mentioned. 
Laterally, at the pelvic brim, the attach- 
ments of the peritoneum and the fold of 
Douglas are extremely dense but can be 
satisfactorily divided by sharp and blunt 
dissection. Also, the peritoneum is quite 
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thin near the region of the inguinal ring, 
and great care should be taken, since 
penetration releases copious, active intes- 
tines that cause difficulty in reinsertion 
and exasperation in peritoneal repair. In 
our dissection the presence or absence of 
the isolateral ureter and seminal vesicle 
is easily observed. In almost all cases the 
epididymis and the vas are redundant 
near the testis—don’t cut them! If a fairly 
normal testicle and other components are 
present, a new canal is created through 
the abdominal wall adjacent to the pubic 
tubercle. This lies just above Poupart’s 
ligament at the level of the reflected in- 
guinal fibers and pierces the conjoined 
tendon and the external oblique muscle. 
Blunt dissection is employed to produce 
an opening only large enough for the tes- 
ticle. The testicle is then handled as in any 
orchipexy. Any hernial sac is ligated high, 
and any defect in the internal ring can be 
closed from the inside, though this is 
rarely necessary. A routine closure of 
the abdominal incision is done, without 
drainage. 

Of the first 7 cases, operation in 4 has 
been performed by this method. No testi- 
cle could be palpated, and in 2 cases, no 
testicle could be found, though the vas 
and the epididymis were normal and un- 
descended. In 1 case, the orchiectomy was 
done for an atrophic testis. In the other 
case an unsuspected seminoma in an ab- 
dominal testis, with metastases, was dis- 
covered. In the remaining 3 cases we 
operated for testes in the inguinal canal, 
and orchiopexy by this technic was quite 
satisfactory. Twenty-five patients have 
been treated by this approach up to 1961. 

Comment: The operation here described 
was designed principally for impalpable 
testicles and is well adapted to the bilat- 
eral type. To us it represents a logical 
approach to dissection, inspection and ap- 
praisal of the essential roots of the un- 
descended testis, namely, the vas deferens 
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and the spermatic vessels. Furthermore, 
the condition of the ureter and seminal 
vesicle can be easily determined. The 
peritoneum, when indicated, may be 
opened for abdominal inspection. Such an 
exploration for cryptorchidism should be 
both adequate and definitive. 

Repair of Indirect Inguinal Hernia.— 
High ligation of the sac should be done 
in the adult patient, in our opinion, but 
it is not as important as in the treatment 
of infantile hernia. The defect at the in- 
ternal ring is the important point in the 
repair. This year-by-year pounding away 
dilates this defect and certainly produces, 
gradually, a combined defect in Hassel- 
bach’s region, necessitating a combined 
repair. Frequently we encounter com- 
binations of “sliding,” indirect and direct 
hernias plus defects at the femoral canal, 
which are all repaired simultaneously. 

With this approach we frequently ob- 
serve thickened fibrotic peritoneum at the 
internal ring, attached to the cord struc- 
tures, and a defective internal ring, but 
no definite patent process. We open the 
peritoneum and perform high purse- 
string ligation and excise the redundant 
peritoneum. 

It is advantageous to open the sac sev- 
eral inches from the general peritoneum, 
since it facilitates the freeing-up maneu- 
ver. We do not advocate transplanting the 
ligated sac; this is unnecessary and an- 
chors the peritoneum unphysiologically. 

As has been noted by others, the cord 
is identified by passing the finger around 
the vas deferens and the spermatic vessels 
through the frayed transversalis fascia 
at the internal ring. In our opinion this 
tears none of its supporting structures, 
since the fascia here is virtually frayed 
to the point of nonexistence. The medial 
and lateral crurae of the conjoined-tendon 
fascia (which is the “internal ring’) are 
reapproximated with No. 0 silk, so that 
a snug but not tight orifice) remains for 
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the spermatic vessels and the vas deferens. 
This is accomplished by swinging the cord 
medially and superiorly, freeing the thin, 
useless fascia from the cord structures 
and suturing the defect. This maneuver 
is preferable to taking the sutures into 
the defect by reflecting the cord laterally 
—the closure is more exacting. Recur- 
rence of the hernia may result when an- 
other type of repair is attempted. 

The lateralmost suture here includes the 
structures from the lateral crux of the 
internal ring to the iliac vein and artery. 
We do not place a suture in the wall or 
sheath if there is one present—it is too 
risky and, in our judgment, unnecessary. 
The orifice of the internal ring should 
be repaired to approximately 1 cm. in 
diameter. 

Repair of Direct Inguinal Hernia: After 
the deep inferior epigastric artery and 
vein have been ligated and the preperi- 
toneal connective tissue dissected from the 
pubic tubercle along Cooper’s ligament to 
the iliac vessels, a defect is visible, distal 
and somewhat medial to the entrance of 
the cord into the internal ring, and be- 
tween the internal oblique fascia (con- 
joined tendon, actually) and Cooper’s liga- 
ment. Unless incarcerated or adherent, 
which is not usually the case, no hernia 
sac is present—the “hernia” has usually 
been reduced to the general peritoneal 
cavity. 

Repair is accomplished by using a large 
Richardson retractor for the rectus mus- 
cle directing the assistant to reflect the 
peritoneum superiorly and _ posteriorly 
with his hand. 

We are pleased with the accurate expo- 
sure made possible by this repair. Hema- 
tomas caused by trauma to the epigastric 
and/or iliac vessels or any anomalous 
vessel are prevented by this posterior- 
inferior-lateral approach. We are pleased 
also that we are not obliged to utilize 
the weak, frayed shelving edge of the 
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external oblique in this repair, as this 
structure is too far anterior and lateral 
to provide proper anchorage for a direct 
inguinal hernioplasty. We agree with 
McVay and others in this respect. 

We use No. 0 silk sutures, which are 
placed initially in the pubic tubercle and 
insertion of Poupart’s lacunar ligament 
and Cooper’s ligament. The remaining su- 
tures are taken along Cooper’s ligament 
(or the fascia of the “iliopubic tract’’ if 
it is delineated) to pull the conjoined ten- 
don fascia over the defect. This fascia is 
strong and has been present in every case 
and autopsy we have observed. Occasion- 
ally tissue from the lateral expansion of 
the rectus sheath itself is used to obtain 
a strong structure for this repair. No in- 
cisions for relaxation of the muscle or 
the rectus sheath have been necessary in 
any of our cases thus far. 

The so-called “disputable angle’ be- 
tween the iliac vessels and the lateral 
conjoined tendon near the internal ring 
is closed with the last suture, placed close 
to the iliac vessels. Care must be taken 
not to compromise the space left for the 
normal course of the iliac vein. In 1 of 
our cases an occlusive phenomenon with 
venous stasis, resulted in the classic pic- 
ture of thrombophlebitis. This was han- 
dled conservatively successfully. The re- 
pair is carried out just to the iliac vein. We 
do not take a suture in the vein-sheath 
or wall, as is advocated by McVay. Usually 
four to six sutures are necessary. The deep 
inferior epigastric and/or obturator ves- 
sels should be ligated earlier, as the last 
suture will involve the site of these 
vessels. 

Repair of Femoral Hernial Defects.— 
The Henry approach, or more properly the 
Cheatle-Henry approach, has long been 
used to repair unilateral and bilateral 
femoral hernia, whether reducible or 
strangulated. In our opinion this approach 
is noticeably overlooked by most practic- 
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ing surgeons, and if once utilized is not 
likely to be dropped. 

In our experience, defects in the medial 
femoral canal are most frequently asso- 
ciated with defects in the posterior in- 
guinal floor; thus the McVay-type her- 
nioplasty, which occludes the defective 
femoral canal and bridges the defective 
inguinal floor, is chosen. 

With the same exposure as for the re- 
pair of a direct hernia, a strangulated 
hernia can easily be reduced under di- 
rect vision by incising the insertion of 
Poupart’s ligament at the medial edge 
of the femoral canal. 

The reduced sac and its contents are 
held until the opening of the sac has been 
accomplished and the contents examined. 
Resection is done as necessary, with the 
peritoneum opened at the entrance to the 
sac. We ligate the sac and excise re- 
dundant peritoneum in this region. 
~Repair is accomplished with No. 0 silk, 
the defect being closed near the pubic 
tubercle. We use the external oblique mus- 
cle at its point of insertion, as well as 
Cooper’s ligament, then proceed as with a 
direct hernial repair. Again, care must be 
taken not to be too industrious and com- 
promise the normal course of the iliac 
vein. If there is a concomitant contra- 
lateral femoral hernia, or any combina- 
tion of inguinal hernias, we reflect the 
rectus muscle and free up the femoral 
canal and Cooper’s ligament of useless 
connective tissue. If readily reducible, we 
do not always open the peritoneum for 
elective repair of femoral and direct 
hernia, since in our opinion the structure 
of the peritoneum itself is not innately 
defective. 


COMMENT 


Utilizing the longitudinal midline inci- 
sion and approaching the inguinal regions 
posteriorly, we have performed 25 opera- 
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tions for cryptorchidism, unilateral and 
bilateral. 

All of the undescended testes were asso- 
ciated with indirect inguinal hernias, 
which were all repaired as aforedescribed. 
Up to the time of writing no recurrences 
are known to have appeared. Thirty bilat- 
eral inguinal hernias have been repaired 
by this approach as we make this pre- 
liminary report. We utilize this approach 
for some unilateral inguinal hernias, but 
particularly for the femoral unilateral and 
recurrent types. 

The problem of associated hydroceles of 
the testicles and cord has presented itself, 
making it necessary to resort to a sep- 
arate scrotal incision if the hydrocele can- 
not be segmentally resected at the internal 
ring by delivering the testis to this level. 
Complete indirect hernia is treated by 
leaving the distal sac open and transecting 
the sac at the internal ring with a purse- 
string ligature. 

Thus far, we are amazed at the benign- 
ity of our patients’ postoperative courses. 
The transverse and oblique incisions are 
uniformly painful, owing to the directions 
of the muscle pull. 

For pediatric hernia and undescended 
testes we advocate a Pfannenstiel cutane- 
ous incision with midline separation of the 
recti after horizontal incision of their 
sheaths. We proceed with unilateral re- 
pair and investigate the other side quite 
easily. 

In the very obese patient, exposure and 
fat dissection can present a problem, but 
in our opinion it does not contraindicate 
this approach more than any other. We 
utilize the deep Trendelenburg position in 
such cases. 


ZUSAM MENFASSUNG 


Der praperitoniale Zugangsweg mit 
Langseinschnitt in der Mittellinie zur Be- 
handlung des Kryptorchismus und des 
Leistenbruchs wird erértert, und die we- 
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sentlichen Verbesserungen gegeniiber dem 
iiblichen schrigen Zugangsweg von vorn 
werden aufgezahlt. 


RESUME 


L’auteur discute la voie d’accés médiane 
longitudinale prépéritonéale dans les cas 
de cryptorchidie et de réparation de her- 
nies inguinales, et énumére les perfection- 
nements majeurs par rapport a la voie 
d’eccés antérieure-oblique standard. 


RIASSUNTO 


Viene descritta l’incisione mediana lon- 
gitudinale preperitoneale e i vantaggi che 
essa presenta rispetto alle tradizionali in- 
cisioni oblique nella cura chirurgica del 
criptorchidismo e dell’ernia inguinale. 


RESUMEN 


La incisi6n media, longitudinal y pre- 
peritoneal es presentada en este trabajo 
como para ser usada en el tratamiento de 
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la criptorquidia y de la hernia inguinal 
considerandola con ventaja sobre la inci- 
oblicua clasica. 
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Neurologic Surgery 


Paraplegia Caused by Epidural 
Hemorrhage of the Spine 


hemorrhage of the spine, was first 

described by Blauby in 1808. It is 
a rare disorder, usually resulting in 
compression of the spinal cord with 
paraplegia. Although this condition has 
been encountered in association with 
injuries of the back and with blood dys- 
crasia, in a substantial number of the 
cases reported up to the time of writing, 
spontaneous hemorrhage was the cause. 
The initial symptom of nontraumatic epi- 
dural hemorrhage of the spine is usually 
the presence of focal pains in the neck or 
back at a site corresponding to the level of 


MATORRHACHIS, extradural 
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Two cases of epidural hemorrhage 
of the spine are reported, in which 
the resulting hematoma was the 
cause of paraplegia. Prompt neuro- 
logic investigation and surgical in- 
tervention (emergency laminectomy) 
are urgently advised when the 
symptoms of progressive paraplegia 
first appear, in order to prevent a 
permanent neurologic deficit. 

A brief review of the literature is 
added to the author's comments on 
his personal experience. 


T. H. LIN, M.D., F.1.C.S.* 
NEW YORK CITY, NEW YORK 
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bleeding; these are frequently accom- 
panied by radicular pains. The pains are 
followed by a progressive course of para- 
plegia within hours or days, sometimes 
extending over a period of weeks. Unless 
neurosurgical investigation and operative 
intervention are undertaken promptly, 
neurologic deficits ensue. 

I recently had experience with 2 cases 
of spinal epidural hemorrhage of different 
causation. It is the purpose of this report 
to describe the clinical observation of 
these cases and to present a review of the 
available past literature on this subject. 


REPORT OF CASES 


CASE 1.—E. W., a 39-year-old Negro, was 
admitted to Kings County Hospital on Oct. 12, 
1957, complaining of epigastric pains, vomit- 
ing and nausea. The patient was apparently 
a habitual drinker and had had intermittent 
burning pains in the epigastrium for one year. 
He had begun to vomit five days before ad- 
mission and fever and headache had developed 
the following day. He began to cough blood, 
was aware of general malaise, and, on the day 
of admission, complained of pain in right calf. 

Physical examination revealed that he was 
acutely ill, with respiratory distress and epi- 
gastric pain. The blood pressure in millimeters 
of mercury was 120 systolic and 70 diastolic; 
the pulse rate was 160, the respiratory rate 
30 and the temperature 103 F. The skin was 
cold and the neck stiff; respiration was shallow. 
There was dullness in the right posterior lung 
field, and respiratory sounds on the right side 
were diminished. Grade 2 murmurs were audi- 
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dibie in the apical heart sounds. The right 
upper quadrant was tender, and the liver was 
palpable 4 cm. below the costal margin. There 
was tenderness along the right thigh and calf. 
Laboratory examination revealed lympho- 
cytosis (62 per cent). The blood chemical 
values, including those for urea nitrogen, 
blood sugar and serum amylase, were normal. 
The results of serologic tests for syphilis were 
negative. Urinalysis revealed a specific gravity 
of 1.023, 5 cells, per high power field, a 4 plus 
reaction for albumin and a 4 plus reaction 
for bile. The urobilinogen level was 1:4. The 
test for porphyrin gave negative results. Spinal 
fluid on the first tap was clear, with 36 mg. 
of total protein and 90 polymorphonuclear 
leukocytes per cubic millimeter. The results of 
culture of the spinal] fluid were negative. Cul- 
ture of the blood, as well as culture of the 
sputum, yielded type III pneumococcus. Roent- 
genograms of the chest showed pneumonitis 
in the right middle and inferior lung fields. 
Hospital Course: A diagnostic impression of 
(1) pneumonitis of the right lung, (2) throm- 
bophlebitis of the lower right extremity and 
(3) meningitis was made. Massive intravenous 
administration of penicillin and anticoagulant 
therapy with dicumarol were employed. The 
prothrombin time was seventeen and eight- 
tenths seconds (control, thirteen seconds). 
The temperature fluctuated from 103 to 
100 F. On the fourth day the stiffness of the 
neck and pain in the calf lessened. A second 
lumbar puncture revealed xanthochromic fluid 
with 90 cells. The prothrombin time was 
twenty-eight and two-tenths seconds (control, 
twelve and four-tenths seconds). Administra- 
tion of antibiotics and anticoagulants was con- 
tinued. On the eighth hospital day a third 
spinal tap revealed grossly bloody fluid. 
The prothrombin time was then forty-three 
and eight-tenths seconds (control, twelve and 
four-tenths seconds). Two days after this 
lumbar puncture, motor weakness in the lower 
extremities was observed. At the site of 
puncture there was a tender mass, presumably 
a subcutaneous hematoma. During the next 
twelve hours the weakness of the legs in- 
creased. Neurologic examination at that time 
revealed that the patient, though alert and 
cooperative, had definite paraparesis. The 
patellar reflex was absent on the right and 
diminished on the left; ankle jerks were absent 
on both sides. The superficial abdominal re- 
flexes were active, but cremasteric and plantar 
reflexes could not be elicited. Epidural hema- 
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toma or epidural abscess was suspected; mye- 
lographic examination, therefore, was per- 
formed. Because of the subcutaneous hema- 
toma in the lumbar area, a cisternal puncture 
was made and 2 cc. of pantopaque injected. 
Myelographic examination with the patient 
in the semistanding position revealed descent 
of the radiopaque material, which stopped at 
the first lumbar level. After the myelographic 
test the patient deteriorated rapidly and lapsed 
into coma. He died several hours later as a 
result of respiratory arrest. 

Autopsy revealed the following general 
systemic disorders: bronchopneumonia, acute 
pleuritis, syphilitic aortitis, focal interstitial 
nephritis, Meckel’s divierticulum and nodular 
goiter. As to the central nervous system, mas- 
sive epidural hemorrhage had _ occurred 
throughout the lumbar spinal area. There were 
also subarachnoid hemorrhages over the brain, 
including the posterior fossa, and some pete- 
chial hemorrhages of the brain stem had oc- 
curred. 

Comment.—In this case, spinal epidural 
hemorrhage was complicated by anti- 
coagulant therapy of eight days’ duration. 
The prothrombin time when the hemor- 
rhage occurred was forty-three and eight- 
tenths seconds (control, twelve and four- 
tenths seconds). The last lumbar puncture 
might have precipitated the bleeding in 
the lumbar portion of the spine. Progres- 
sive motor weakness of the lower extrem- 
ities developed. Finally, there was a rapid 
downhill course because the multiple hem- 
orrhages in the central nervous system 
could not be dealt with by surgical inter- 
vention. 


CASE 2.—B. B., a 53-year-old Negress, was 
admitted to Kings County Hospital on Nov. 
14, 1956, because of paralysis of the lower 
extremities and retention of urine. She had 
been in good health until six days prior to 
her admission, at which time she turned sud- 
denly in bed and felt sharp pains across the 
lower part of the back. This was followed 
by some motor weakness of the legs. She be- 
came unable to walk but was able to move her 
legs. The pains in the lower part of the back 
persisted, and the lower extremities gradually 
became completely paralyzed. Retention of 
urine developed on the day she was admitted 
to the hospital. 
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Physical Examination: The blood pressure 
in millimeters of mercury was 185 systolic 
and 115 diastolic; the pulse rate was 90; the 
respiratory rate, 15, and the temperature 99.8 
F. Flaccid paraplegia was apparent. Patellar 
and achilles tendon reflexes were absent. Plan- 
tar strokes evoked no responses. A deficit in 
sensory response to all modalities, extending 
from the fifth lumbar level distally on the 
right and the third lumbar level on the left, 
was noted. Hypesthesia and hypalgesia, ex- 
tending from the second lumbar level distally 
on both sides, were noted. The proprioceptive 
sensation was impaired in the toes of both 
feet. 

The results of a hemographic blood count, 
urinalysis and routine tests of blood chemical 
values were within normal limits. Roentgen- 
ograms of the spine revealed mild scoliosis on 
the right side, with minimal hypertrophic 
change. Spina bifida occulta at the first sacral 
level and general osteoporosis of the spine 
were also noted. 

Myelographic tests were performed two 
days after the patient’s admission. Attempts 
to obtain fluid by lumbar puncture at various 
levels failed until the needle was introduced 
into the intervertebral space at the twelfth 
thoracic and first lumbar level. The spinal fluid 
at this level was clear, with 61 mg. of total 
protein per hundred cubic centimeters. The 
myelograms revealed caudad obstruction at 
the lower level of the first lumbar vertebra 
(see illustration). 

Immediately after the myelographic exami- 
nation laminectomy was performed, extending 
from the eleventh thoracic to the third lumbar 
level, with the patient under general anes- 
thesia. When the laminae were removed a 
semiclotted hematoma, situated dorsal to the 
thecal sac in the epidural space, was observed. 
The hematoma was tadpole-shaped and ex- 
tended from the first to the third lumbar 
vertebra, with the widest dimension at the 
first lumbar level. After the hematoma was 
removed there was no obvious bleeding point, 
nor were there any other indications of an 
epidural pathologic condition. When the yel- 
low-stained dura was opened it was noted that 
the conus medullaris was compressed and that 
the spinal fluid below the obstruction was 
xanthochromic. After it had been ascertained 
that there was no further obstruction, the 
wound was closed in layers. Histologic exami- 
nation of the specimen revealed the organiza- 
tion of blood clots to a mild degree, with no 
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evidence of inflammatory or neoplastic ele- 
ments. 

The postoperative course was uneventful. 
The patient no longer complained of pain in 
the back. There was some recovery of motor 
function in the flexor and extensor muscles 
of the knees, but the patient was unable to 
stand or walk. She was in a condition of 
spastic paraparesis when she was examined 
five months after the operation. 

Comment.—In this case an idiopathic 
epidural hematoma of the spine following 
a minor strain was observed. Epidural 
hematoma located, as this was, in the 
lumbar portion of the spine, can cause 
difficulty when one attempts to perform 
lumbar puncture. Similar instances have 
been reported. Delay in resorting to surgi- 
cal intervention appears to be the reason 
for the patient’s failure to recover com- 
pletely. 


GENERAL COMMENT 


A review of the literature dealing with 
this problem suggests that, from the etio- 
logic point of view, epidural hematoma 
of the spine can be classified in two main 
categories: traumatic and nontraumatic. 
The latter can be sub-classified further: 
those secondary to hemorrhagic disorders 
and those that arise spontaneously. 

Traumatic Variety—These hematomas 
occur after a fracture-dislocation of the 
spine,! a gunshot or a stab wound or birth 
injury.? It has been recorded that the con- 
cussive effect of a blow on the head, the 
feet or (directly) upon the spine may 
result in epidural hemorrhage.* The 
possibility of these causes should be 
considered when paraplegia following 
fracture and dislocation of the spine is 
persistent despite roentgen evidence that 
realignment of the spinal column has 
taken place. Epidural hematoma of the 
spine should be ruled out in those cases 
in which paraplegia occurs after trauma 
without direct insult to the spinal canal. 
A hasty diagnosis of spinal concussion 
may result in failure to detect this lesion. 
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Myelogram taken in Case 2. Lumbar puncture was done at the level of the twelfth thoracic and the 
first lumbar interspace (see text). Complete caudad obstruction is illustrated at the lower level of the 
first lumbar vertebra. 


Epidural hematoma naturally cannot be 
considered solely responsible for the neuro- 
logic deficits that occur after fracture 
and dislocation of the spine. Such a deficit, 
however, indicates the presence of a mass 


lesion in the confined space of the spinal 
canal; therefore, prompt evacuation of the 
hematoma is necessary if the recovery of 
neurologic balance is to be hastened. 
Secondary Variety.—Epidural bleeding 
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of the spine secondary to purpura, scurvy 
and hemophilia? has been reported. Since 
the advent of anticoagulant therapy for 
occlusive vascular diseases, sporadic re- 
ports of this condition as a complication 
have been made. In 1952, Aring* reported 
the first such case, and 3 others® have 
since been added. They are summarized, 
as is my own case, in the accompanying 
table. 

The hazards of cumarin-induced coagu- 
lation defect include bleeding into the skin 
and subcutaneous tissue, the mucous mem- 
branes, the kidneys, the gastro-intestinal 
and respiratory tracts, the eyes, perito- 
neum, the brain and the covering of the 
central nervous system. In patients who 
have been given anti-coagulants for 
weeks, the incidence of massive hemor- 
rhage has been reported as 1 per cent and 
the incidence of any hemorrhage as 9 per 
cent.® The degree of hypoprothrombinemia 
necessary to allow safe interference with 
coagulation has been difficult to define. In 
clinical practice the “therapeutic” level 
has been accepted as that represented by 
Quick’s one-stage prothrombin time, ap- 
proximately two to three times normal 
as expressed in seconds and roughly equiv- 
alent to 10 to 30 per cent of prothrombin 
activity. 

As is demonstrated in the table, epidural 
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hematoma of the spine may occur from 
days to months after the institution of 
anticoagulant therapy. Furthermore, bleed- 
ing may occur while the prothrombin level 
is within the so-called therapeutic level. 
Thus, it is justifiable to state that, if the 
patient complains of pains in the neck or 
back during the course of anticoagulant 
treatment, epidural hemorrhage of the 
spine must be suspected as a complication. 
Should any signs of neurologic deficit de- 
velop, a prompt investigation, including 
myelographic examination, should be 
made. If myelographic examination in- 
dicates any abnormality, the prothrombin 
time must be corrected by transfusion and 
vitamin K infusion and surgical explora- 
tion of the abnormal area performed as an 
emergency procedure. 

Spontaneous Variety.—This variety was 
first recorded by Jackson’ in 1869. Re- 
cently, Lowrey® reviewed 21 cases® and 
added 3 of his own. A search of the litera- 
ture reveals 3 other cases not reported by 
Lowrey: 1 by Jackson’ and 2 by Amyes 
and others.®* Since then 8 more cases have 
appeared.'® Thus, including Case 2 of my 
report, so far as can be ascertained, 36 
cases of verified spontaneous epidural 
hematoma have been recorded in the litera- 
ture up to the time of writing. 

The ages of the 36 patients ranged from 


Spinal Epidural Hemorrhage Following Anticoagulant Therapy 


Duration of Prothrombin Results 
Author and Site of Primary Anticoagulant Level at Time of 
No. Year Sex Age Hemorrhage Disorder Therapy of Hemorrhage Operation 
1. Aring, 1952 M 62 L3-L5 Phlebo- 5 days 20% Complete 
thrombosis recovery 
2. Cloward and M 66 T12-L1 Myocardial 1% months 11% Functional 
Yuhl, 1955 infarction recovery 
3. Alderman, M 57 L2-L3 7 months 14% Functional 
1956 recovery 
4. Winer et al., F 70 T6-T11 Carotid and 12 months 15-8% No 
1959 basilar recovery 
insufficiency 
5. Lin, 1961 M 39 Entire Thrombo- 8 days 43.8 No opera- 
lumbar phlebitis seconds tion. Death 
area (control 
12.4). 
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20 months to 79 years, with a mean age of 
48. There were 21 male and 14 female 
patients. Reid did not report the sex of 
his patient.®) Casual straining and trivial 
falls prior to hemorrhage were reported 
in 20 cases. Most of the patients com- 
plained of focal pains along the spine 
which radiated to the peripheral area. 
Motor weakness, which may follow in- 
stantly, usually occurred in a matter of 
hours, days or sometimes weeks. Thirty 
patients were operated on, with 11 com- 
plete recoveries and 5 functional recov- 
eries; in 14 there were no appreciable 
results. Six patients were not operated 
on, owing to their moribund condition. Of 
these 6, 5 sustained hemorrhage in the 
cervical portion of the spine. A high mor- 
tality rate for patients with hemorrhage 
at this location is to be anticipated. The 
hematoma was usually located at the dorsal 
aspect of the dural covering, but in a few 
instances there was lateral extension. 
Most of the hematomas were semiclotted 
and organized, but in some a mixture of 
fresh blood indicated repeated hemorrhage. 
Histologic examination usually showed 
organized clot, having, at times, inflam- 
matory cells. Nichols®* and Lougheed’ 
were the only two to report venules inside 
the hematoma. 

The pathogenesis of spontaneous bleed- 
ing in the spinal epidural space is obscure. 
Strain and trivial trauma have been in- 
criminated as causative factors. Epi- 
dural angiomatous malformation was pro- 
posed by Nichols*' and Lougheed'® as 
the cause. A more logical and intriguing 
explanation, perhaps, is that of Kaplan 
and Denker,** who ascribed the epidural 
bleeding to an anatomic peculiarity of the 
vertebral venous system. According to the 
studies of Norgore'! and Batson’? on the 
vertebral venous system, the vascular wall 
is thin, pressure is low and valves are 
absent. The epidural venous plexus com- 
prises the principal veins of the vertebral 
venous system, which anastomoses dif- 
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fusely' with the pulmonary, portal and 
caval venous systems. Strain increases 
thoracic, abdominal and pelvic pressure. 
The absence of valves and the compara- 
tively low pressure in the vertebral veins 
permits rapid transmission of venous pres- 
sure from the chest, abdomen and pelvis 
into the epidural veins of the spine. Rup- 
ture of these veins causes continued ex- 
travasation in the loose epidural space. 
The initial hemorrhage may cause pains 
in the back and radicular irritation. Suffi- 
cient accumulation of blood clot results in 
compression of the spinal cord with pro- 
gressive paraplegia. The rapidity with 
which paraplegia occurs, therefore, paral- 
lels the speed and amount of bleeding. As 
described by Tarlov,'* sudden and massive 
hemorrhage and prolonged compression 
of the spinal cord are apt to cause irre- 
versible damage to the cord. It is impor- 
tant, therefore, not to hesitate to perform 
manometric study promptly; this should 
be followed by laminectomy for removal of 
the epidural hematoma in order that neuro- 
logic function may be restored. 


SUM MARY 


Extradural hemorrhage of the spine as 
the cause of paraplegia is not a common 
disorder. It is occasionally encountered in 
association with spinal injuries and a 
hemorrhagic diathesis. Review of the liter- 
ature, however, revealed 35 cases of epi- 
dural spinal hemorrhage reported to be 
spontaneous. The explanation for idio- 
pathic hemorrhage of the epidural space 
is not entirely clear. The symptoms of the 
nontraumatic varieties are those of pro- 
gressive paraplegia, preceded by back- 
aches and/or radicular pains at the level 
of hemorrhage. Early recognition of this 
disorder is essential to useful operative 
therapy. Prompt myelographic confirma- 
tion, followed by emergency laminectomy, 
is mandatory if a permanent neurologic 
deficit is to be prevented. Two cases of 
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paraplegia caused by epidural hemorrhage 
of the spine are presented, one complicated 
by anticoagulant therapy and the other an 
example of the idiopathic variety. 


RIASSUNTO 


L’emorragia extradurale spinale, come 
causa di paraplegia, non e’ un’affezione 
frequente. La si puo’ incontrare occa- 
sionalmente nei traumi della colonna o in 
corso di diatesi emorragiche. Una ras- 
segna della letteratura, tuttavia, ha di- 
mostrato che in 35 casi riferiti si trattava 
probabilmente di una emorragia sponta- 
nea. L’interpretazione di queta emorragie 
idiopatiche nello spazio epidurale non e’ 
chiara. I segni clinici sono quelli di una 
paraplegia progressiva, preceduti da do- 
lori al dorso e dolori radicolari a livello 
della emorragia. Il precoce riconosci- 
mento e’ indispensabile per poter inter- 
venire chirurgicamnente con successo. Si 
impone una immediata mielografia per 
confermare la diagnosi e una laminectomia 
d’urgenza, cosi’ da prevenire un deficit 
neurologico permanente. 

Vengono presentati due casi di emor- 
ragia epidurale spinale, uno complicato da 
terapia anticoagulante e I’altro del tipo 
idiopatico. 

RESUMEN 


La hemorragia extradural espinal es 
una a causa de paraplegia poco frecuente. 
Se suele encontrar con frecuencia en casos 
de traumas espinales y de diatesis hemor- 
ragicas. La revision de la literatura da 
cuenta de 35 casos de hemorragia epidural 
expontanea. La explicacién de esta hemor- 
ragia expontanea no es cosa clara. Los 
sintomas de los casos no traumaticos son 
paraplegia progresiva precedida de ra- 
quialgia y,o, dolores radiculares a nivel de 
la hemorragia. El diagnoéstico precoz de 
esta afeccién es esencial para la terapet- 
tica quirtrgica eficaz. Si se pretende pre- 
venir un déficit neurolégico permanente 
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son necesarios una mielografia pronta y 
una eventual laminectomia. Se presentan 
en este trabajo dos casos de hemorragia 
epidural, uno en el curso de una terapet- 
tica anticoagulante y el otro idiopatico. 


ZUSAM MENFASSUNG 


Eine extradurale Blutung in der Wirbel- 
sdule als Ursache einer Querschnittslah- 
mung gehort nicht zu den gewohnlichen 
Vorkommnissen. Man begegnet diesem 
Krankheitsgeschehen gelegentlich in Ver- 
bindung mit Wirbelsdulenverletzungen 
und mit himorrhagischer Diathese. In der 
Literatur findet man jedoch 35 Berichte 
iiber spontane epidurale Blutungen im 
Wirbelkanal. Es gibt keine voéllige Erkla- 
rung fiir die idiopathische Blutung im 
Epiduralraum. Die Symptome der nicht 
traumatischen Art bestehen in fortschrei- 
tender Querschnittslahmung, der Riicken- 
schmerzen oder Nervenwurzelschmerzen 
oder beides auf dem Niveau der Blu- 
tung vorangehen. Zur erfolgreichen 
Durchfiihrung chirurgischer Behandlung 
ist friihzeitige Erkennung des Krankheits- 
zustandes von wesentlicher Bedeutung. 
Unverziigliche myelographische Bestati- 
gung des Befundes und anschliessende 
Laminektomie als Notoperation sind zur 
Vermeidung endgiiltiger Ausfalle der Ner- 
venfunktion unerlasslich. Der Verfasser 
berichtet iiber zwei Falle von durch epidu- 
rale Blutungen im Wirbelkanal hervorge- 
rufener Querschnittslahmung. Der eine 
Fall war durch Behandlung mit koagula- 
tionshemmenden Mitteln kompliziert, bei 
dem anderen handelte es sich um die idio- 
pathische Form. 


RESUME 


L’hémorragie rachidienne extra-dure- 
mérienne en tant que cause de paraplégie 
est un trouble rare. On la rencontre occa- 
sionnellement en association avec des lé- 
sions rachidiennes et une diathése hémor- 
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ragique. Une revue de la littérature a 
cependant révélé 35 cas d’hémorragies 
rachidiennes extra-duremériennes sponta- 
nées. L’explication de l’hémorragie idio- 
pathique de l’espace épi-duremérien n’est 
pas encore tout a fait tirée au clair. Les 
symptomes des variétés non traumatiques 
sont ceux d’une paraplégie progressive, 
précédée de douleurs dorsales et/ou de 
douleurs radiculaires au niveau de |’hé- 
morragie. Le diagnostic précoce de ce 
trouble est essentiel 4 une thérapeutique 
opératoire utile. La confirmation myélo- 
graphique rapide, suivie d’une laminec- 
tomie d’urgence, sont indispensables si 
l’on veut prévenir une déficience neurolo- 
gique irréversible. Deux cas de paraplé- 
gies causées par une hémorragie épi-dure- 
mérienne du rachis sont présentés, l’un 
complicompliqué par une thérapeutique 
anticoagulante, l’autre étant un exemple 
du type idiopathique. 
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the term for roentgenographic ex- 
amination of the breast, is a 
procedure that we have been employing 
extensively in our institution for approxi- 
mately the past ten years. As a procedure 


term for study, which is 
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The authors present their experi- 
ence with mammography. They em- 
phasize the fact that it has increased 
the number of biopsies performed in 
their institution and, since it prevents 
procrastination on the part of both 
the patient and physician, are con- 
vinced that this method can break 
the stalemate in early diagnosis of 
this most prevalent form of carci- 
noma in women. They do not con- 
tend that it is the complete answer; 
it is still primarily a laboratory pro- 
cedure, requiring close correlation 
by a roentgenologist and a surgeon. 
Nevertheless, they are convinced 
that it will prove worth while in the 
battle against mammary carcinoma. 
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it is not appreciably recent, since it has 
been employed in various other institu- 
tions for at least the past forty years. 
At present it is a routine diagnostic meas- 
ure accepted by relatively few roentgen- 
ologists and fewer surgeons. Presumably 
the reason for reluctance to use this type 
of examination is misunderstanding of the 
rationale for which it is used. To bother 
with roentgen examination of the mam- 
mary gland, which is so easily accessible 
to physical examination and biopsy, would 
seem superfluous. Nevertheless, if one ac- 
cepts the basic premise of the need for 
identifying carcinoma of the breast while 
it is still limited to that structure (and 
also agrees with the conclusion of such 
authors as Rosahn! and Lewison,? who 
have concluded that, in spite of various 
improvements in the technical aspect of 
mammary surgical procedures, significant 
influence on the survival of patients with 
mammary carcinoma has been achieved 
and that “we must discover those small 
and early cancers when they are still con- 
fined to the breast before they have cast 
their shadow before them”), the validity 
of resorting to mammographic study 
would seem obvious. 

Our primary purpose in this study was 
to assess the ability of this type of proce- 
dure to identify small, nonpalpable malig- 
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nant neoplasms. Our experience has in- 
dicated that mammographic study is 
capable of exactly that. 

Technically the procedure is character- 
ized by low kilovoltage (25 to 30 Kv.) ; 
long time (2 to 3 seconds) ; 100 milliam- 
peres; a short target film distance with 
a special cone so that the posterior aspect 
of the breast can be adequately identified ; 
the use of non-grid films, and slightly 
prolonged development.? We have care- 
fully measured the amount of irradiation 
the patient receives, and in the routine 
examination, which consists of two views 
of each breast, the skin is exposed to 
slightly less than 2 roentgens. The total 
irradiation is less than that required for 
a routine examination of the chest. 

Our experience has been gathered from 
a survey group of 1,300 asymptomatic 
women and includes 10,250 roentgen ex- 
aminations performed over the past five 
years,* with roentgen examination every 
six months. In addition, 3,388 patients 
have been examined because of various 
symptoms. These include the various in- 
dications for mammographic study. It is 
done in the presence of a dominant lesion 
or a questionably dominant lesion, espe- 
cially when this is associated with ade- 
nosis and mazoplasia. It is also performed 
on women who complain of pain but in 
whom no dominant pathologic area is 
palpable; on patients with nipple dis- 
charge; on those with retracted nipples 
or cutaneous changes; on patients under- 
going operation, to aid in the appraisal 
of deep breast tissue or of the other 
breast, and on those in whose cases biop- 
sies have been performed and who again 
present themselves with masses of ques- 
tionable significance. 

It is most important to emphasize the 
fact that roentgen study of the breast is 
no substitute for histologic diagnosis.” A 
definite dominant mass with the accepted 
clinical signs of malignancy calls for 
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lig. 1 (Case 1).—Tiny carcinoma adjacent to 
clinically benign nodule. Roentgenogram reveals 
smail well-circumscribed nodule and, adjacent to 
it, small irregular infiltrate containing calcific 
particles strongly suggesting malignancy. Opera- 
tion confirmed roentgen observations. 

prompt surgical action, regardless of the 
roentgen picture. On the other hand, we 
encountered some impalpable malignant 
growths that suggested carcinoma on 
roentgen examination, and we followed 
1 patient for two and one-half years, 
noting a gradual and definite increase in 
the amount of local calcific deposition be- 
fore a biopsy specimen was taken and 
revealed a small intraductal carcinoma. 


The roentgen criteria for diagnosis of 
carcinoma of the breast have been ex- 
tensively reviewed in the literature of the 
specialty.° Benign lesions of the breast 
are sharply circumscribed and well mar- 
ginated and have no adjacent tissue reac- 
tion. In contrast, malignant lesions are 
irregularly marginated and show spicu- 
lated outlines; they frequently contain 
small clumps of tiny calcific particles and 
are associated with prominence of the 
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lymphatic, vascular and other adjacent 
tissues. 

In the combined survey and nonsurvey 
or symptomatic cases, 110 unsuspected 
carcinomas have been uncovered.‘ Most 
of these occurred in women whose symp- 
toms and physical signs were so negligible 
that operation would not have been per- 
formed but for the fact that the roentgen 
evidence was suggestive. In 6 cases of the 
survey group and 22 cases of the non- 
survey or symptomatic group, nonpalpable 
tumors identified by mammographic study 
proved at operation to be malignant. A 
most significant point is that in these 
women, whose carcinomas were primarily 
detected by roentgen ray, only 28 per cent 
showed involvement of the axillary lymph 
nodes. This is less than half the incidence 
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big. 2 (Case Z).—rroved Paget’s disease of nip- 
ple. Physically, no mass could be palpatcd. Roent- 
genogram reveals small clump of calcific particles 
back of nipple, suggesting small intraductal car- 
cinoma. Moderate-sized irregular infiltration with 
calcific debris is also present, deep against 
thoracic wall. Operation confirmed both sites of 
malignant change. 
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of involvement usually encountered. 

To estimate the number of false positive 
roentgen diagnoses, it should be noted that 
of the 137 patients in our survey group 
who were operated on, the condition of 
41 had been diagnosed roentgenographi- 
cally as tumor of the breast, possibly 
malignant, and all 41 proved to have 
benign tumors. At the same time and in 
the same group of 137 operative cases, 
23 carcinomas were detected. Eighteen of 
these were diagnosed roentgenographi- 
cally as malignant. Four were diagnosed 
as benign. In 2 of these four latter diag- 
noses, however, the actual lesion was high 
in the axillary tail and did not actually 
appear in the film. Only 2 actually repre- 
sented an incorrect diagnosis on the part 
of the roentgenologist. 

In a series of 1,024 operations per- 
formed on 3,388 symptomatic patients, the 
lesions in 605 were diagnosed roentgeno- 
graphically as benign, but 120 were con- 
sidered possibly malignant. In the same 
group, which contained 295 malignant 
tumors, 260 were diagnosed roentgeno- 
graphically as malignant, and in 35 of the 
malignant group the roentgen opinion 
favored benignity. 

I should like to present some specific 
cases in further emphasis of the various 
indications for the use of this procedure. 


REPORT OF CASES 


CASE 1 (Fig. 1).—A 56-year-old patient 
presented a firm, pea-sized, well-cicumscribed 
movable nodule in the upper outer quadrant 
of the left breast. Roentgen examination re- 
vealed a well-circumscribed soft tissue mass 
at the site of the clinically palpated mass 
which, roentgenographically and clinically, was 
thought to represent a process of the fibroade- 
noma type. Immediately adjacent to the well- 
defined mass, however, was a small group of 
minute calcific particles, strongly suggesting 
an area of malignancy. Operative observations 
confirmed the roentgen impression of a small 
fibroadenoma, immediately adjacent to which 
was a small ductal carcinoma. 
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Fig. 3 (Case 3).—Bilateral carcinoma of breast. Physical examination suggested carcinoma, pal- 


pab.e in right breast. Roentgenogram (A) identifies irregular spiculated mass suggesting carcinoma. 
Although left breast was apparently normal on physical examination, roentgenogram (B) reveals 
irregular dominant mass suggesting carcinoma. Operation disclosed bilateral mammary carcinoma. 


CASE 2 (Fig. 2).—A 63-year-old woman re- 
ported for roentgen examination on admission 
to the hospital for further treatment of proved 
Paget’s disease of the nipple. She had had a 
brownish discharge and a scab on the left nip- 
ple for the past few weeks, and biopsy of the 
nipple had revealed Paget’s disease. No pal- 
pable mass was identified in either breast. 
Roentgen examination revealed a small group 
of calcific shadows with a tiny perifocal soft 
tissue mass just behind the left nipple, pre- 
senting the appearance of an intraductal car- 
cinoma. In addition, an irregular soft tissue 
mass with. spiculated margins at about 2 
o’clock in the left breast was localized on the 
films and reported as another site of malig- 
nancy. Several different persons who examined 
this breast could not identify the deep-seated 
malignant lesions, nor was there any appreci- 
able clinical prominence at the site of the 
suspected intraductal carcinoma. At operation 
both the ductal carcinoma beneath the nipple 
and a deep scirrhous carcinoma of the breast 
were discovered. 
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CASE 3.—A 69-year-old woman presented a 
large and clinically obvious malignant growth 
in the right breast. A view of this breast 
demonstrated a dominant irregular spiculated 
mass suggesting a carcinoma (Fig. 3A). 
Though the left breast was normal to palpa- 
tion, roentgen examination (Fig. 3B) revealed 
a deep-seated dominant soft tissue shadow 
with slightly irregular margins, also strongly 
suggestive of malignant tumor. At operation, 
bilateral carcinoma was observed. 

CASE 4.—A 54-year-old woman joined our 
survey in November 1956. She made no com- 
plaint referable to the breast, and no palpable 
masses were identified. Roentgen examination 
(Fig. 4A) revealed a doubtful lesion in the left 
breast, considered to be, in all probability, a 
ductal carcinoma. The patient was observed 
at frequent intervals for fifteen months, dur- 
ing which time the surgeon could find no pal- 
pable masses, though roentgen examination 
(Fig. 4B) revealed a gradual increase in the 
degree of calcific deposition and at the local 
site noted in the first examination. Operation 
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Fig. 4 (Case 4).—Impalpable duct carcinoma in 
asymptomatic woman. A, clump of tiny calcific 
particles suggesting intraductal carcinoma. Since 
mass was not palpable, operation was not per- 
formed. B, increase in amount of calcific debris 
fifteen months after roentgenogram A was taken. 
Still no mass was palpable. Quadrant dissection 
revealed intraductal carcinoma with tiny area of 
infiltration. Axilla was clean. 


was finally performed, even though no mass 
was palpable. Because of this, no frozen sec- 
tion was obtained. The neoplasm was mainly 
intraductal, with one tiny area of infiltration. 
The axillary nodes were not involved by metas- 
tasis. 

CASE 5 (Fig. 5).—A 57-year-old woman 
joined our asymptomatic survey group in May 
1957. No masses were palpable in either 
breast. Roentgen examination revealed a tiny, 
dense, irregular, spiculated soft tissue mass 
in the left breast, strongly suggestive of a 
scirrhous carcinoma. Quadrant dissection re- 
vealed a tumor 0.4 by 0.5 cm. There were no 
metastases to the axillary lymph nodes. 
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COMMENT 


In our institution, where mammographic 
study is widely used, we have noted that 
there is less procrastination and that more 
direct results of investigation are obtained. 
It is our impression that a larger number 
of biopsies are performed for a compar- 
able number of patients than are per- 
formed during the course of general pa- 
tient handling in institutions that do not 
employ mammography. We have been im- 
pressed with the psychic impact of a roent- 
gen report, which means that there is 
much less indecision and procrastination 
on the part of both the patient and the 
vhysician. 

Since 30 per cent of early carcinomas 
have fairly characteristic calcification of 
ductal origin, we are convinced that roent- 
gen examination of the breast should be 
part of the general check-up of all women 


Fig. 5 (Case 5).—Minute carcinoma, impalpable, 
in asymptomatic survey patient. Roentgenogram 
reveals small dominant irregular mass consistent 
with small carcinoma. Quadrant dissection reveals 
carcinoma 0.4 by 0.5 em. Axilla was clean. 
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over 40 years of age. A small number of 
impalpable carcinomas will be detected if 
this procedure is employed. 


RESUME 


Les auteurs décrivent les avantages de 
la mammographie en tant que méthode de 
diagnostic précoce du cancer du sein, tu- 
meur maligne plus fréquente chez la 
femme. Bien qu’il ne s’agisse encore que 
d’une technique de laboratoire, ils sont con- 
vaincus qu’elle est appelée 4 jouer un réle 
important dans la détection du carcinome 
du sein. 
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Problems 
Do you have any surgical problems on which you wish advice or help? If so, please 
communicate them to us and we will endeaver to have them answered for you. Write 


to: Editor, Journal of the International College of Surgeons, c/o American Hospital. 
850 W. Irving Park Rd., Chicago 13, Illinois. 


51 
ic 
r 
rt 
t- 
is 
n 
1e 
AS 
of 
| | 
| 
am 
ent 
755 


half has passed since Ephraim 
McDowell demonstrated for the first 
time the surgical safety of removal of an 
ovarian cyst (the year was 1809, Decem- 
ber 13), women still make their initial 
visits to the physician with cysts of mas- 
sive proportions. The cyst here reported 
did not occur in the hills of Kentucky, with 
its limited medical facilities, education and 
knowledge of a hundred and fifty years 
ago as did that of McDowell’s patient, 
Mrs. Jane Todd Crawford—but from the 
very heart of good medicine and excellent 
hospitals—Brooklyn! 
The cyst was a pseudomucinous cyst- 


[hair more than a century and a 


*Director, Department of Obstetrics and Gynecology, Unity 
Hospital, Brooklyn. 

**Resident, Department of Obstetrics and Gynecology, 
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A report of an unusually large 
ovarian cyst of the presudomucinous 
type, encountered in urban practice, 
is presented. An additional, though 
nonsurgical, point of interest arises 
with the question: Why does a nor- 
mally intelligent woman, living in 
the midst of good hospitals and in- 
numerable clinics, allow her abdo- 
men to become enlarged to such 
proportions without seeking medical 
advice? The authors have never 


found the answer. 


Ovarian Cyst 


Report of an Unusual Case in Urban Practice 


MELVYN BERLIND, M.D., F.A.C.0.G., D.-0.G., F.I.C.S.* 
AND 
MAMOON HEMEDAN, M.D.** 


BROOKLYN, NEW YORK 


Though 
such a cyst may grow to tremendous size 
without pain or particular discomfort, our 
patient was apparently attempting to 
break the so-called world record of the 
one reported by Spohn, which supposedly 
weighed 328 pounds! 


adenoma, benign and unilateral. 


REPORT OF CASE 


Mrs. L. H., a 48-year-old white multipara, 
was admitted by ambulance to the Gynecologic 
Service of the Unity Hospital on Jan. 11, 
1961, because of progressive enlargement of 
the abdomen. Owing to paresis and pro- 
nounced atrophy of the left leg from polio- 
myelitis at the age of 8, for which prostheses 
were required, ambulation had become more 
and more difficult as the abdomen became 
increasingly enlarged. The patient had un- 
dergone a corrective operation on the left 
leg and had worn progressively larger 
braces ever since. 

A pregnancy sixteen years earlier had re- 
sulted in the spontaneous birth of a child 
weighing 13 pounds (5,897 Gm.). 

The patient mentioned having had sugar 
in the urine six years prior to admission. 
Urinalysis on admission revealed a 3 plus 
reaction for dextrose, a negative reaction 
for acetone and a specific gravity of 1.03. 
Microscopic examination gave negative re- 
sults. 

The value for fasting blood sugar was 
238 mg., and the carbon dioxide combining 
power 40 volumes, per hundred cubic cen- 
timeters. The value for sodium was 134, 
that for chlorides 113 and that for potassium 
4.3 milliequivalents per liter. The blood urea 
nitrogen level was 9 mg. per hundred cubic 
centimeters. 

With medical consultation and care the 
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dextrose level fell to 156 mg. per hundred 
eubic centimeters and the urine dextrose to 
1 plus. 

A roentgenogram of the chest was normal. 
A flat plate of the abdomen revealed a large 
mass without details usable for description. 
The electrocardiogram was within normal 
limits. Wassermann and Aschheim-Zondek 
tests gave negative results. A leukocyte 
count revealed 6,500 leukocytes per cubic 
millimeter of blood, with 60 per cent seg- 
mental cells, 38 per cent lymphocytes and 2 
per cent eosinophils. The hemoglobin level 
was 13.2 Gm. and the hematocrit reading 43 
per cent. 

The patient’s history was astounding, 
since she stated positively that the abdomi- 
nal enlargement had begun only six months 
prior to admission. It was progressive, pain- 
less and without discomfort. Because of the 
aforementioned difficulty in walking, she 
had to take to her bed two weeks before ad- 
mission. There was no disturbance of the 
appetite or of intestinal or urinary function. 
“Just a big, big belly, doctor,” was the way 
she smilingly put it. It was not the un- 
usual enlargement of the abdomen but her 
“inability to navigate” that finally brought 
her to the hospital. 

Examination of the abdomen revealed a 
smooth, hard, tremendous distention. Neither 
tenderness nor resistance was present (Fig. 
1). The patient’s weight on admission was 
175 pounds (79.4 Kg.). She was cleared for 
surgical intervention by the departments of 
medicine and anesthesia. Preoperative in- 
sertion of ureteral catheters by the urologist 
could not be accomplished, owing to dis- 
tortion of the bladder by the cyst. The vesi- 
cal mucosa was normal in appearance. 

With the region under spinal anesthesia 
and with an intravenous infusion of dex- 
trose “covered by insulin” running, a mid- 
line incision 20 cm. long, deviating to the 
left of the umbilicus, was made. The entire 
abdominal cavity was filled by the cyst, which 
extended from the pelvis to the area under 
the diaphragm. There were no adhesions, 
and no other pathologic change was noted. 
Since the cyst, owing to its enormous size, 
could not be delivered intact no matter how 
extensive the incision, an untied purse- 
string suture was placed in its capsule and 
a trocar inserted through the loop into the 
cyst, after which the suture was tightened 
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Fig. 2.—Appearance on fifth postoperative day. 


and tied to prevent leakage. The fluid re- 
moved was clear, yellowish, and measured 
approximately 10,000 cc. The trocar was 
removed while the purse-string suture was 
further tightened and tied, thus closing the 
opening. A total hysterectomy with bilateral 
salpingo-oophorectomy was performed without 
difficulty. The cyst was of the left ovary; the 
right ovary was small and atrophic. The uterus 
showed no unusual pathologic change. The 
abdomen was closed without drainage (Fig. 
2). The pathologic report read “pseudo- 
mucinous cystadenoma of the left ovary; 
uterus with proliferative endometrium.” The 
postoperative course was uneventful, the in- 
cision healing by primary union. The pa- 
tient was ambulatory on the second day and 
discharged on the thirteenth day after the 
operation, i.e., the twenty-eighth day of her 
stay in the hospital. Her weight on the day 
of discharge was 135 pounds (61.2 Kg.), a 
loss of 40 pounds (18.1 Kg.) during hospi- 
talization. No further treatment is con- 
templated. 
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ZUSAM MENFASSUNG 


Es wird tiber den Fall einer ungewohn- 
lich grossen pseudomuzinésen Eierstocks- 
zyste, der in der Grosstadtpraxis vorkam, 
berichtet. Abgesehen vom chirurgischen 
Interesse dieses Falles tritt die Frage 
auf, warum eine normale intelligente 
Frau, die umgeben von guten Kranken- 
haéusern und zahllosen Kliniken lebt, es 
dazu kommen lasst, dass ihr Bauch zu 
einem so ungewoéhnlichen Umfang an- 
wachst, ohne jemals arztliche Beratung zu 
suchen. Darauf weiss der Verfasser keine 
Antwort. 

RESUME 


L’auteur décrit un cas de kyste ovarien 
d’un volume exceptionnel du type pseudo- 
mucineux, de sa clientéle de ville. En plus 
du probléme chirurgical posé par ce cas, il 
en est un autre, sans réponse: Comment 
une femme d’intelligence normale, vivant 
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a proximité de nombreux bons hépitaux et 
cliniques, peut-elle laisser grossir son ab- 
domen dans des proportions telles sans 
jamais consulter un médecin? Cela dépasse 
l’entendement. 


SUMARIO 


E apresentado um relato de um cisto 
ovariano descomunalmente grande do tipo 
pseudo-mucinaginoso em clinica urbana. 

Um ponto de interesse adicional nao 
cirirgico surge quanto a questéo de porque 
uma mulher normalmente inteligente vi- 
vendo em meio de bons hospitais e inime- 
ras clinicas permitiu o crescimento do ab- 
domem a tais proporgdes sem procurar 
consulta médica. 

O AA. nunca descobriu a resposta. 
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Comments 
The Journal of the International College of Surgeons invites comments by readers 
| on the scientific papers appearing in each issue of the Journal. As space permits, we 
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Editor, Journal of the International College of Surgeons, c/o American Hospital, 
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Acute Abdominal Disease from the 


Gynecologist’ s Point of View 


ease of the abdomen in the female pa- 

tient a number of conditions peculiar 
to the female generative tract must be 
considered. Some of these conditions re- 
quire emergency operation; others must 
be ruled out so that unnecessary surgical 
intervention can be avoided. An exact 
diagnosis cannot be made in every in- 
stance, but one must at least decide 
whether this particular situation should 
have the benefit of emergency operation or 
be treated medically until the patient is in 
better condition. In any decision one 
tries to do whatever offers the patient the 
greatest benefit and the highest degree of 
safety under the prevailing conditions. 
The occasional operation that proves to 
have been unnecessary is balanced by the 
operation without which an early lesion 
would have progressed to a fatal outcome. 

As has been said in other circumstances, 
the problems of acute disease of the ab- 
domen seem far more simple in retrospect 
than at first sight, when the same combi- 
nation of signs and symptoms can fit 
several diagnoses. Laboratory tests, roent- 
gen studies and ancillary services, al- 
though occasionally helpful, cannot be 
relied on to furnish the answer. The diag- 
nosis of acute disease of the abdomen re- 
quires especially careful history taking 
to elicit all the symptoms and their order 
of appearance, and then a thorough physi- 


|: EVALUATING acute surgical dis- 
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Acute abdominal diseases pecu- 
liar to women include ectopic preg- 
nancy, twisted ovarian cyst, pelvic 
inflammatory disease, malignant 
tumor of the ovary, fibroid tumors 
with necrobiosis, rupture of a graat- 
ian follicle and acute reiention of 
urine. The author presents the gyne- 
cologist’s view of the problems asso- 
ciated with each. He emphasizes 
diagnosis, since there are points of 
similarity that may be confusing. 


cal examination to interpret all the signs. 
The final judgment will, in most cases, 
severely test the surgeon’s skill and clini- 
cal experience. 

In this article I wish to spotlight some 
of the pertinent symptoms and signs as- 
sociated with acute organic disease of the 
female generative tract. I shall leave to 
the general surgeon the presentation of 
the differences between those conditions in 
the upper part of the abdominal cavity 
which produce the picture of abdominal 
disease. A general classification of some 
of these conditions can be set up on the 
basis of the etiologic factors and the organ 
or system involved, as follows: } 

Lesions associated with trauma, blunt 
or penetrating. These can cause injury, 
crushing or actual rupture of the kidneys, 
liver, intestine, spleen, bladder or major 
vessels. 
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Lesions associated with bleeding, grad- 
ual or massive, from any abdominal organ, 
due to ulceration, varicosities, neoplasm, 
pregnancy or injury. 

Lesions associated with obstruction, in- 
termittent or sudden, associated with 
mechanical blocking, a growth or inflam- 
mation. 

Lesions associated with acute inflamma- 
tion caused by obstruction or infection. 
These can involve any intra-abdominal or- 
gan and produce peritonitis or an abscess. 

Lesions associated with degenerative 
diseases, especially in elderly patients, as- 
sociated with arteriosclerosis, ruptured or 
dissecting aneurysm, embolism or throm- 
bosis. 

Conditions involving medical problems, 
such as tabes dorsalis, occasional early 
pneumonia, herpes zoster, lead poisoning, 
occasional coronary occlusion or sickle cell 
anemia. 

The most important emergency condi- 
tions with which the gynecologist must 
deal are ruptured ectopic pregnancy, 
twisted ovarian cyst, pelvic inflammatory 
disease with abscess or peritonitis, malig- 
nant ovarian tumor, fibroids of the uterus 
with red degeneration or necrobiosis, Mit- 
telschmerz and acute retention of urine. 


Ectopic Pregnancy.—The term “ectopic 
pregnancy” applies to all pregnancies out- 
side the normal uterine cavity. In this dis- 
cussion, for purposes of brevity only, tubal 
pregnancy will be the form chiefly con- 
sidered, because it is by far the most com- 
mon. Tubal pregnancy should be sus- 
pected when, in any woman of childbear- 
ing age, there develops sudden abnormal 
vaginal bleeding or staining, especially 
with pain in one lower quadrant of the 
abdomen. Usually there is a history of 
a delayed or missed period or two. Suc- 
cessful diagnosis in the early stages is 
rare; as a rule the diagnosis cannot be 
made until tubal abortion or rupture oc- 
curs. Also, in the early stages, the threat 
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of abortion or tubal inflammation cannot 
be ruled out. The usual pregnancy tests 
may or may not give positive results. 

With rupture or abortion of the tubal 
pregnancy, the onset of signs and symp- 
toms is sudden and dramatic. The pa- 
tient has sudden pain in one of the lower 
abdominal] quadrants associated with pro- 
gressively severe shock, depending on the 
rapidity and amount of blood lost into 
the peritoneal cavity. Cullen’s sign is oc- 
casionally observed as a result of this 
bleeding. Generalized abdominal tender- 
ness and rebound tenderness develop, 
which may suggest spreading peritonitis 
of a ruptured appendix. Gentle rectal and 
pelvic examinations may disclose a tender 
mass in either vault. The uterus is gen- 
erally larger and softer than normal. In 
case of doubt, needling the cul de sac will 
reveal free blood in the peritoneal cavity. 
This free blood may cause pain in either 
shoulder. The temperature is usually de- 
pressed at first; later it may rise, but usu- 
ally not above 100 F. Massive intraperi- 
toneal hemorrhage requires emergency 
therapy and blood replacement to save the 
patient’s life. It is amazing to observe a 
shocked, moribund patient suddenly begin 
to respond as soon as the tubal pregnancy 
is clamped off at operation while blood is 
being administered. 

Twisted Ovarian Cyst.—If the presence 
of an ovarian cyst is known prior to its 
becoming twisted, the diagnosis is usually 
no problem. When it is not suspected, 
however, the symptoms of this sudden 
crisis must be differentiated from those of 
a stone in the lower portion of the ureter, 
acute ectopic pregnancy, acute appendici- 
tis, acute pelvic inflammatory disease or 
obstruction of the bowel by tumor or di- 
verticulitis. The onset is usually sudden 
and severe, but there may be occasional 
preceding waves of cramps on the affected 
side. Nausea and vomiting are usually 
prominent. The history is most important. 
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On pelvic examination the uterus can be 
identified and ruled out, and unilateral 
tenderness in either vault may serve to 
eliminate either appendicitis or a sigmoid 
lesion, depending on the side affected. 
Roentgen examination may help by reveal- 
ing the characteristic picture of a dermoid 
cyst, a pelvic mass or an intestinal ob- 
struction. The palpation of a tender mass 
in a vault suggests the diagnosis, but it 
can be differentiated from other condi- 
tions only by careful analysis of all the 
observations. Certainly nothing is to be 
gained by merely observing the patient 
for twenty-four or forty-eight hours. 
Emergency operation will prevent more 
severe complications. 

Pelvic Inflammatory Disease.—Acute 
pelvic inflammatory disease per se usually 
does not constitute a surgical emergency 
until it is complicated by pelvic abscess 
or acute widespread peritoneal irritation. 
The symptoms and signs can simulate 
those of appendicitis so closely that, oc- 
casionally, surgical intervention may be 
the only way to differentiate between 
them, especially when the appendix ex- 
tends into the pelvis or when appendicitis 
occurs in a patient with a long-standing 
pelvic inflammatory disease. Again, a 
careful history is important. The state- 
ments of the innocent-looking patient or 
the patient with the marital introitus who 
denies contact may be highly misleading. 
Although gonococcus is the organism most 
frequently involved, it is difficult to ob- 
tain a positive smear or culture from the 
vagina or the cervix. The typical history 
shows that pelvic inflammatory disease 
flares up during a menstrual period, at its 
conclusion or early in pregnancy. The 
temperature may rise to 102 or 103 F.; a 
patient with appendicitis usually has a 
temperature below 100 F. Since the bowel 
is not involved early, there is no vomiting 
or anorexia. Also, on pelvic examination, 
pelvic inflammatory disease is associated 
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with bilateral tenderness in the vaults, 
usually exquisite, especially with move- 
ment of the uterus or jarring of the pa- 
tient in bed. Backache is prominent. The 
patient does not appear as acutely ill as 
does one with appendicitis and often will 
take food. Masses, when present in the 
vaults, tend to be bilateral, in contradis- 
tinction to an appendiceal abscess or an 
ectopic pregnancy. The pain starts as bi- 
lateral soreness of the lower part of the ab- 
domen, whereas, in appendicitis, the pain 
starts as midline colic associated with 
nausea and vomiting, then moves to the 
right iliac fossa with the usual cutaneous 
sensitivity over McBurney’s point. Roent- 
genograms and examination of the urine 
for red or white cells should rule out a 
stone in the urinary tract or infection. 
Menstrual irregularity is often noted. 

In most cases, antibiotics, douches and 
general supportive therapy are all that are 
needed to treat pelvic inflammatory dis- 
eases. A pelvic abscess, however, must 
be opened and drained or, if localized in a 
tube, removed. Drainage of an abscess is 
best done through the vagina if possible. 
Culdotomy is also useful in establishing 
the diagnosis, since, if blood is obtained in 
the cul de sac, an ectopic pregnancy must 
be ruled out. If bloody, serous fluid is 
present, a twisted ovarian cyst or a malig- 
nant tumor may be responsible. If pus 
drains out, the diagnosis is established. 

The chronic or recurrent pelvic inflam- 
matory conditions are characterized by 
adhesions that cause displacement or dis- 
tortion of the pelvic organs. Sterility is 
a common complaint, and menstrual ir- 
regularities are frequent. These situa- 
tions are emergencies only when there are 
recurrent acute episodes with peritonitis 
or abscess formation. 

Malignant Ovarian Tumor.—The clini- 
cal picture of acute surgical disease of the 
abdomen can be produced by a fast-grow- 
ing ovarian tumor or by one that suddenly 
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begins to bleed or erodes or invades a 
major vessel and causes bleeding. Ascites 
may produce a distended, tender abdomen, 
but as a rule this comes about gradually. 
Metastases to the bowel or the omentum 
may later produce the classic signs and 
symptoms of intestinal obstruction, which 
further cloud the situation. 

Because of the fact that by the time a 
malignant neoplasm of the ovary produces 
symptoms it is usually too late, early diag- 
nosis is important. Also, since one cannot 
always be sure of the differential diag- 
nosis, a good rule to follow is that any 
pelvic mass more than 5 cm. in diameter 
must be investigated. Although it is true 
that much smaller ovarian lesions can 
metastasize, some arbitrary point must be 
fixed in order to avoid unnecessary lapa- 
rotomies performed to check on pelvic or- 
gans that are within normal physiologic 
limits. A laparotomy is a small price to 
pay for the improved chance of survival 
assured by the early removal of a possibly 
malignant lesion. A large mass discovered 
during pregnancy can safely be removed 
in the middle trimester. 

Fibroids.—Ordinarily, fibroids of the 
uterus are not associated with acute ab- 
dominal disease. Most commonly, how- 
ever, during or immediately after a preg- 
nancy, within the period of uterine involu- 
tion, an occasional fibroid or group of 
fibroids may undergo so-called necrobiosis 
or red degeneration, and this is followed 
by abdominal pain, tender nodules pal- 
pable on the uterus, fever and even nausea 
and vomiting due to peritoneal irritation. 
A leukocyte count of 18,000 to 20,000 per 
cubic millimeter of blood is not unusual 
in the postpartum state, and this may be 
confusing. In most instances the fibroids 
were detected at the time of delivery and 
follow-up: nevertheless, a fibroid on the 
posterior uterine wall may escape detec- 
tion and complicate the diagnostic prob- 
lem. The clinical picture can easily simu- 
late appendicitis, traumatized bowel or 
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strangulated hernia. Careful anamnesis 
and examination will usually help in es- 
tablishing the diagnosis. At laparotomy, 
simple enucleation alleviates the problem. 
If one can be sure of the diagnosis, close 
observation with rest and antibiotics may 
be all that is required. 

Mittelschmerz.—No discussion of acute 
abdominal disease in a woman of child- 
bearing age could be complete without 
mention of Mittelschmerz. The pain asso- 
ciated with the rupture of a graafian fol- 
licle at about the middle of the menstrual 
cycle is caused by the spilling of various 
amounts of liquid and blood into the pel- 
vis, producing peritoneal irritation. Along 
with this there may be low grade fever, 
low abdominal] tenderness and spasm, re- 
ferred tenderness and even an elevated 
leukocyte count. Pelvic examination re- 
veals no masses, but there may be unilat- 
teral or bilateral tenderness. All of these 
symptoms can be very difficult to dis- 
tinguish from those of acute appendicitis, 
diverticulitis or acute pelvic inflammatory 
disease. Surgical intervention is not neces- 
sary for this condition, but at times it is 
justifiable and necessary, either to rule out 
appendicitis or to control bleeding, which, 
in some instances, can be considerable. 
Most important in establishing the diag- 
nosis is a careful history to determine the 
time sequence, plus a careful examination. 

Acute Retention of Urine.—This entity 
is being stressed here because, if one 
thinks of it, its diagnosis and treatment 
can be carried out so easily by catheteriza- 
tion. The bladder acutely distended by 
retention of urine can be extremely pain- 
ful, and the mass formed can simulate 
many conditions. Once the bladder is 
emptied the entire problem is gone. The 
point must be stressed, however, that the 
bladder should be emptied slowly to pre- 
vent other complications and that the 
causes of the acute retention must be 
treated to prevent recurrence. 

To sum up, the greatest sources of error 
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in establishing the correct diagnosis of 
acute abdominal disease is failure of the 
surgeon to take a careful hour-by-hour 
history. He may fail to analyze the type 
of pain, or may palpate hurriedly or 
roughly on examination. He may depend 
too much on laboratory tests, most of 
which have an inherent wide margin of 
possible error and very few of which are 
specific. Roentgenograms can be of great 
value if properly ordered, carefully taken 
and intelligently interpreted. A critical 
analysis of all the signs and symptoms 
must be made, and this must be appraised 
on the basis of the organs involved, the 
probable etiologic factors, the progress 
of the disease to that point, the patient’s 
general condition, the facilities available, 
etc. These must all be taken into account 
before the surgeon can answer the ques- 


tion, “Will the patient be benefited by 


operation?” 


RESUME 


Les plus grandes sources d’erreur dans 
le diagnostic d’une affection abdominale 
aigué, proviennent du fait que le chirur- 
gien ne prend pas la peine d’établir une 
anamnése assez minutieuse, décrivant les 
événements heure par heure. II] peut ar- 
river que l’analyse du type de la douleur 
échappe au chirurgien, ou que celui-ci pro- 
céde 4 une palpation trop rapide ou som- 
maire; il peut accorder une confiance 
exagérée aux examens de laboratoire, dont 
la plupart renferment une grande marge 
d’erreurs possibles, et dont trés peu don- 
nent des résultats spécifiques. Les radio- 
graphies peuvent étre précieuses si elles 
sont correctement exécutées et intelligem- 
ment interprétées. I] faut procéder 4 une 
analyse critique de tous les signes et symp- 
témes dont chacun doit étre évalué en cor- 
rélation avec les organes impliqués, les 
facteurs étiologiques probables, le dévelop- 
pement de |’affection, l’état général du ma- 
lade, les moyens techniques 4 disposition, 


TRAINA: ACUTE ABDOMINAL DISEASE IN WOMEN 


ete. Tous ces facteurs doivent étre pris 
en considération avant que le chirurgien 
puisse répondre 4 la question: “Le malade 
sera-t-il amélioré par l’opération?” 


ZUSAM MENFASSUNG 


Die stairkste Quelle fiir Irrtiimer in der 
Diagnostizierung akuter Baucherkrankun- 
gen liegt in der Versiumnis des Chirur- 
gen, eine sorgfaltige Anamnese Stunde fiir 
Stunde zu erheben. Er kann in der Ana- 
lysierung des Schmerztypus versagen oder 
auch bei der Untersuchung zu rasch und 
zu grob palpieren. Er mag sich allzu sehr 
auf Laboratoriumsuntersuchungen  ver- 
lassen, denen grosse Irrtumsmdéglichkei- 
ten anhaften und die nur zum geringen 
Teil spezifische Resultate ergeben. Richtig 
vorgeschriebene Roéntgenaufnahme 
nen von grossem Wert sein, wenn sie sorg- 
faltig ausgefiihrt und intelligent gedeutet 
werden. Alle Krankheitszeichen und 
Symptome miissen kritisch untersucht und 
je nach den befallenen Organen, den an- 
nehmbaren ursdchlichen Faktoren, dem 
Krankheitsverlauf, dem allgemeinen Zu- 
stand des Patienten, den verfiigbaren 
Untersuchungsméglichkeiten usw. abge- 
schatzt werden. Dies alles muss in Er- 
wigung gezogen werden, bevor der Chir- 
urg zur Beantwortung der Frage schrei- 
ten kann, ob dem Patienten mit einer 
Operation gedient ist. 


SUMARIO 


A maior fonte de erros no estabeleci- 
mento do diagnéstico correto de doenca 
abdominal aguda esta na falha do cirur- 
gido nao fazer uma cuidadosa histéria 
hora por hora. Ele pode falhar na andalise 
do tipo da dér, ou apalpar apressadamente 
ou grosseiramente durante o exame. Pode 
oO mesmo tornar-se dependente excessiva- 
mente das provas de laboratorio, a maior 
das quais tem uma larga margem inerente 
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de possiveis érros sendo que poucas dao 
resultados especificos. 

As radiografias podem ser de grande 
valor se adequadamente pedidas, cuidado- 
samente tomadas e inteligentemente inter- 
pretadas. 

Deve ser feita uma analise critica de 
todos os sintomas e sinais e cada um ava- 
liado com base nos orgaos envolvidos, fa- 
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tores etiol6gicos provaveis, a evolucdo da 
molestia até 0 momento do exame, as con- 
dicdes gerais do paciente, facilidades pos- 
siveis, etc. 

Tudo isto deve serlevado em considera- 
cao antes que o cirurgiao possa responder 
a pergunta: 

“Beneficiar-se-4 o paciente com a ope- 
racao?” 


Anxiety seems to forewarn some cataclysm, but it may also portend a happy event. 
Crises of collective anguish have often preceded wonderful happenings, as for in- 
stance in the years before the birth of Christ or the discovery of the New World. 
Then, as now, that collective anguish manifested itself in a devaluation of life and 
in a longing for material pleasures, in orgies and in wars. We struggle against the 
fear that the world will fall apart by seeking intense but transitory sense-gratifications. 


Or we fight anxiety with melancholy sedatives, instead of using the strength that 


comes from understanding. 


Man reacts to anxiety by undertaking a vast program of collective devices with 
which to combat his fear. And since there is no better way of eliminating the fear 
of death than by killing death, man is making the most astounding advances ever 


achieved in two thousand years of medicine. 


Among the defenses being set up 


against death, we must emphasize the great role played by amusement: we attempt 
to forget death through lavish spectacles. That is why we have today more physi- 
cians and hospitals, more artists and more expensive shows than ever before. 

Of course, the expensive spectacle is in keeping with the swift pace of our times, 
which in turn explains why the most prosperous arts are the dynamic arts, like the 
movies and its stepdaughter television, and the least prosperous are the more static 


arts, like sculpture, the theatre, and literature. 


The triumphant arts today are 


bidimensional, like the movies and painting; but the tridimensional, like sculpture, 
architecture, and the theatre, suffer. The speed of the airplane and the automobile 
has forged a bidimensional world in which there is no time to inspect things closely 


to get to understand them better intellectually. 


We have no time to walk around 


a statue slowly in order to grasp its meaning better, nor to plumb the tridimensional 


depths of a theatrical work, 


—Marti-Ibanez 
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Ophthalmologic Surgery 


croscope with coordinated and inten- 
sive spot illuminatic=, first presented 
as part of a course on corneal surgery at 
the American Academy of Ophthalmology 
in 1950, has been used in my practice since 
1946. 

It is a modification of the binocular 
microscope and is highly advantageous 
for both thorough examination, especially 
in the operating room, and the actual per- 
formance of an operation. It is equipped 
with three pairs of eye pieces, 3.5, <7 
and X10.5 respectively, at a working dis- 
tance of approximately 5 to 6 inches 


"Te corneal binocular dissecting mi- 


Read at the Twenty-Sixth Annual Congress of the North 
American Federation, International College of Surgeons, Chi- 
cago, May 14-18, 1961. 

Submitted for publication April 12, 1961. 


Ophthalmic Microsurgery 


RICHARD A. PERRITT, M.D., F.I.C.S., D.A.B. 
CHICAGO, ILLINOIS 


Microsurgical ophthalmic proce- 
dures, made possible by the corneal 
binocular dissecting microscope with 
spot illumination, have progressed 
technically to a point formerly be- 
yond the surgeon’s reach. The author 
discusses a number of conditions in 
the treatment of which he has found 
the use of this instrument highly ad- 
vantageous. He predicts that its 
wider use will eliminate the neces- 
sity of enucleation for many types of 
neoplastic disease. 


(12.5 to 15 cm.), and a built-in illuminator 
controlled by a prism, casting a brilliant, 
shadowless spot of light that illuminates 
the entire eyeball and its environs. 

The instrument has precision horizon- 
tal and vertical extension adjustments for 
accurate suspension of the microscope 
over the eye of the patient (Fig. 1). 

Malignant Melanoma of the Iris.—Be- 
cause of advances in surgical technic made 
possible by stereoptic excision of certain 
tumors of the eye, the prescribed method 
of treatment by enucleation must be re- 
evaluated and a more conservative ap- 
proach established. 

In the case of A.O. (1952) microscopic 
study of the specimen revealed fibrous tis- 
sue, covered along one surface by a thin 
layer of flattened cells, beneath which was 
a layer of pigment-containing cells. Scat- 
tered throughout the fibrous tissue were 
strands and whorls of isolated spindle- 
shaped cells containing varying amounts 
of pigment, ranging from extremely light 
to extremely dark. These cells were of 
uniform size, and the nuclei had a uni- 
form appearance. The diagnosis was 
melanoblastoma (Fig. 2). 

The tumor was excised on Sept. 7, 1952, 
by means of the binocular ophthalmic mi- 
croscope. At that time vision in the right 
eye was 20/15, Jaeger 1 at 1314 inches; in 
the left eye, 20/15, Jaeger 1 at 14 inches. 
Five years later, vision in the right eye 
was 20/15—2, Jaeger 1 at 12 inches; in 
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Fig. 1—Perritt operating microscope (see text). 


the left eye, 20/15, Jaeger 1 at 12 inches. 

For minute and deeply embedded for- 
eign bodies in the corneal stroma, the 
binocular dissecting ophthalmoscope has 
been of inestimable value. For nonmag- 
netic (brick) foreign bodies, it has been 
used to great advantage (Fig. 3). It has 
also been used in edge-to-edge suturing of 
the cornea and of jagged traumatic cor- 
neal lacerations (Fig. 4). I have used it 
to great advantage in partial and complete 
superficial keractectomies, lamellar kera- 
toplasties (Fig. 5) and penetrating cor- 
neal grafts (Fig. 6). Granulomas pro- 
duced by embedded foreign bodies that 
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become encapsulated can be removed 
readily and thoroughly by this means. 

Dermoid Tumors.—In cases of dermoid 
tumor, which is usually limbal, the paren- 
chyma may be involved. By means of the 
dissecting binocular microscope, careful 
excision will prevent removal of too much 
of the parenchyma with consequent cor- 
neal ectasia. Even if secondary astig- 
matism occurs, visual acuity can be im- 
proved with the aid of contact lenses. 

Corneal Fibroma.—Fibroma of the cor- 
nea, whether due to inflammation, injury 
or operation or consequent to pannus de- 
generativa, can be readily and cleanly ex- 
cised by this method. 

Lymphoma.—In the case of L.P., on 
whom an operation was performed on May 
26, 1950, histologic examination revealed 
that the subcutaneous (lids sectioned sep- 
arately) and sub-conjunctival tissues, cor- 
nea, sclera, episclera, optic nerve and its 


Fig. 3.—Brick fragments on endothelium. 
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Fig. 4.—Corneal laceration sutured with aid of 
operating microscope. 
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Fig. 5.—Lamellar graft, 9 mm.; penetrating 
graft and lens extraction. 


D 


Fig. 6.—Penetrating grafts. 


sheaths and the periorbital tissues were 
extensively invaded by uniform small 
round cells. These cells had but little 
cytoplasm. Their nuclei were of different 
types; some stained a uniform dark color 
and some were light, with a uniform dis- 
tribution of chromatin within them; 
others were definitely anaplastic. These 


cellular masses had little supporting tis- 
sue of their own. 

The central portion of the cornea 
showed extensive loss of substance. There 
was necrosis, with dense infiltration of the 
superficial corneal lamellae, in this area. 
There was vascularization of the remain- 
ing corneal stroma. 
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Fig. 7.—Malignant pterygium. 


The anterior chamber was shallow. The 
chamber angles were normal in config- 
uration. The iris was normal. The ciliary 
body was of the hyperopic type. The lens 
was normal. The choroid showed scat- 
tered drusen but was normal otherwise. 
The diagnosis was lymphoblastoma of the 
orbit, invading the eyeball. 

This lymphoid tissue underwent hyper- 
plasia, was excised, became neoplastic and 
responded to roentgen treatment, but after 
several years it continued to infiltrate the 
globe and orbit, and exenteration of the 
orbit became necessary. 

Lymph Cysts.—Lymph cysts of the pal- 
pebral conjunctival area or of the limbus 
should be carefully excised, since occasion- 
ally such complications as iridocyclitis and 
intraocular infection have been reported 
(Swan). There may be a communication 
between the cyst and the ciliary body, and 
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the binocular dissecting microscope would 
warn the operator. 

Epitheliomas.—Epithelioma usually ex- 
tends superficially across the cornea, since 
Bowman’s membrane offers resistance to 
its penetration into the stroma. Such rad- 
ical treatment as enucleation of the eye, 
and even exenteration of the orbit, is no 
longer necessary. Removal can be accom- 
plished by wide excision, including as 
much of the underlying normal stroma as 
can be obtained without weakening the 
cornea, so as to produce ectasia. Swan 
has strongly recommended the use of the 
stereoscopic microscope here. 

Epibulbar Sarcoma.—Epibulbar sar- 
coma also has a predilection for the cor- 
neal limbus, and, according to Samuels, is 
not likely to penetrate into the interior of 
the eye. It can be widely excised by means 
of careful and critical use of the binocular 


Fig. 8.—Hemorrhagic tumor. 
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Fig. 9.—Solitary cyst of iris. 


dissecting microscope. After local exci- 
sion the site of removal should be treated 
by irradiation, since both squamous cell 
and basal cell epitheliomas are sensitive 
and relatively small doses of radium are 
effective in reducing the danger of recur- 
rence. 

Obliteration of Deep, Large Isolated 
Vascular Trunks.—I have cut down into 
the corneal lamella and, with the binocular 
dissecting microscope and two electrolysis 
needles, cauterized the vessel under direct 
vision. 

Implantation Cyst.—This type of cyst, 
with ingrowth or incarcerated epithelium, 
is usually located at the limbus and may 
also communicate with the anterior cham- 
ber. It should be carefully excised by 
means of the binocular dissecting micro- 
scope. 

Lymphangioma of the Limbus.—These 
tumors, though rare, are invasive. They 
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should be removed when seen as small 
limbal growths; otherwise they have been 
known to extend into the orbit. 

Excision of neoplastic lesions of the 
limbus can be followed by electrosurgical 
therapy. It can be accomplished with a 
very fine diathermy needle that permits a 
minimal depth of coagulation of 1 mm. 
This seals off the capillaries and lymph 
channels and minimizes the danger of 
spreading the tumor. If the lesions are 
radiosensitive, the site of removal should 
be irradiated. 

The use of the stereoscopic microscope 
will permit more critical and more de- 
manding surgical procedures and_ will 
make enucleation unnecessary for certain 
types of neoplastic tumors. 


SUMMARY 


The corneal binocular dissecting micro- 
scope with coordinated and intensive spot 


Fig. 10.—Calcareous degeneration of cornea. 
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illumination has been used by the author 
since 1946. 

It was first presented as part of a course 
on corneal surgery at the American Acad- 
emy of Ophthalmology in 1950. 

This instrument makes possible the ex- 
cision of malignant melanoma of the iris, 
the extraction of magnetic or nonmagnetic 
foreign bodies in the corneal stroma, the 
suturing of jagged traumatic lacerations 
of the cornea, the removal of granulomas 
produced by embedded foreign bodies that 
become encapsulated, and operation for 
dermoid tumors, epithelioma and Bow- 
man’s disease of the cornea. It places at 
the surgeon’s command a precise yet con- 
servative approach to tumors of the eye- 
ball, making enucleation unnecessary. 


RESUME 


Les méthodes ophtalmologiques micro- 
chirurgicales, rendues possibles grace au 
microscope cornéen binoculaire dissécant 
avec éclairage par spot, ont permis d’accé- 
der a des techniques jusque 1a hors d’at- 
teinte du chirurgien. Sous l’angle de ce 
nouveau champ ouvert a la chirurgie 
ophtalmologique, l’auteur discute le méla- 
nome de l’iris, les tumeurs dermoides, les 
fibromes de la cornée, les lymphomes, les 
épithéliomes et les sarcomes épibulbaires, 
ainsi que l’oblitération des troncs vascu- 
laires profonds isolés. 


RIASSUNTO 


La tecnica microcirurgica in chirurgia 
oftalmica, resa possibile dall’impiego del 
microscopio corneale binoculare a illumina- 
zione diretta, consente l’uso di tecniche 
fino ad ora non consentite. L’autore tratta 
il melanoma maligno dell’iride, i tumori 
dermoidi, il fibroma corneale, il linfoma, 
Vepitelioma e il sarcoma epibulbare, le 
ostruzioni isolate profonde dei tronchi va- 
sali, e ne mette in evidenza i rapporti con 
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questo particolare campo della chirurgia 
oftalmica moderna. 


RESUMEN 


Las técnicas de microcirugia oftalmica 
que han sido posibles gracias al empleo del 
microscopio binocular disector con ilumi- 
nacién puntiforme permite llegar a técni- 
cas que hasta aho a esaban fuera del 
aleance del cirujano oftalméfiogo. Con rela- 
cidn a este nuevo campo de la cirugia oftal- 
molégica el autor enumera casos de mela- 
noma maligno del iris, tumor dermoide, 
fibroma corneal, linfoma, epitelioma y 
sarcoma epibulbar y obliteracién de los 
troncos vasculares profundos aislados. 


ZUSAMMENFASSUNG 


Mikrochirurgische ophthalmologische 
Verfahren, die durch das binokulare Horn- 
hautseziermikroskop mit Scheinwerferbe- 
leuchtung erméglicht worden sind, haben 
zur Verwendung von Techniken gefiihrt, 
die dem Chirurgen friiher nicht zuganglich 
waren. Mit Beriicksichtigung dieses neuen 
Spezialgebietes der Augenchirurgie erér- 
tert der Verfasser bésartige Melanome der 
Iris, Dermoidgeschwiilste, Hornhautfi- 
brome, Lymphome, Epitheliome, epibul- 
bare Sarkome und die Obliterierung tiefer 
isolierter Gefasstimme. 
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If we often say that we are living in an “age of anxiety,” it is because we like to 
think that we have been chosen by the gods to witness great historical events. To be 
part of the human chorus attending a great historical event is the same, we feel, as 
to participate in it, just as to belong to the chorus is also to be an actor. 

Our age is a critical one, but History tells us that there have been other critical 
periods. Mankind lived through the invasions of prehistoric monsters, the sinking 
of entire continents into the sea, world-wide epidemics, and hundred-year wars. At 
those times, men enjoyed the feeling of acting in a historic tragedy, just as there are 
people today who would like to have two livers so that they might complain about 


both of them. 


—Marti-I banez 
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sometimes given the impression 

that all systemic diseases have 
ocular manifestations and that the oph- 
thalmologist can give them a diagnosis by 
examining their eyes, this is obviously 
false. Nevertheless there are many sys- 
temic diseases that do have ocular mani- 
festations, and because of these the pa- 
tient often consults the ophthalmologist 
first. For this reason all ophthalmologists 
should be familiar with the relevant in- 
formation, so that if it is primarily an 
ocular problem it can be handled, or re- 
ferred to the proper specialty. Any and 
all parts of the eye may be affected by 
many of these diseases. 

Diabetes mellitus produces ocular mani- 
festations that are crippling to the pa- 
tient; for instance, retinopathy, and in 
the late stages vision may be lost. Many of 
these patients come to the ophthalmologist 
first, and it is his duty to establish a diag- 
nosis of diabetes if it is suspected. All pos- 
sible tests should be performed to rule out 
the possibility of diabetes. In addition to 
urinalysis and blood sugar determinations 
it is often necessary to administer dextrose 
tolerance tests. One should determine 
whether the typical symptoms, polyuria, 
polydipsia and polyphagia, are present. 
Symptoms such as loss of weight, sudden 
changes in refractive error, etc., may help 
establish the diagnosis. Any part of the 
eye may be affected by diabetes. Diabetes 
often may be associated with hypertension 


goin the general public is 
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Ocular Manifestations of Systemic Diseases 


ROSCOE J. KENNEDY, M.D. 
CLEVELAND, OHIO 


A number of systemic diseases are 
manifested, in addition to other signs 
and symptoms, by ocular changes. 
These include diabetes, syphilis, va- 
tious blood dyscrasias, arachnodac- 
tylism, acromegaly, myasthenia gra- 
vis, tuberous sclerosis, erythema 
multiforme, hepatolenticular degen- 
eration (Wilson's disease), xero- 
derma pigmentosum and lupus ery- 
thematosus. The author presents a 
brief description of each and of the 
ocular alterations that may aid in 
diagnosis. 


and severe damage to the kidneys, result- 
ing in intercapillary glomerulosclerosis 
(Kimmelstiel). Although there is no ade- 
quate treatment for diabetic retinopathy, 
it is well known that in those cases in 
which diabetes is adequately controlled 
there are fewer complications than occur 
in cases in which control is poor. 

Sudden loss of vision in one eye may 
indicate multiple sclerosis. Retrobulbar 
neuritis, which is characterized by a sud- 
den and rapid loss of central vision (usu- 
ally unilateral) may be the first sign of 
multiple sclerosis, or unilateral nystagmus 
may be present and is characteristic of 
multiple sclerosis. Diplopia and various 
paralyses of the muscles may also indicate 
multiple sclerosis. 

After the advent of penicillin it was as- 
sumed that syphilis would no longer be a 
problem, but one still encounters ocular 
complications that result from syphilis, 
either congenital or acquired. Interstitial 
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keratitis, optic atrophy and ocular muscle 
palsies all arouse suspicion that syphilis 
may be present. 

Blood dyscrasias may give rise to many 
and varied symptoms in and around the 
eyes. Exophthalmos may be the presenting 
symptom. Subconjunctival hemorrhages, 
retinal hemorrhages and dilation of veins 
all may lead to the possible diagnosis of a 
blood dyscrasia. Adequate studies by the 
hematologist, including studies of the bone 
marrow and peripheral blood, are indi- 
cated. In some cases it may be necessary 
to obtain a specimen of the conjunctival 
or orbital tissue for biopsy. 

Marfan’s syndrome, or arachnodactyly, 
is revealed by bilateral dislocated lenses. 
The lens may be dislocated into the an- 
terior chamber or become cataractous. If 
the lens is dislocated into the anterior 
chamber, secondary glaucoma is produced 
and immediate treatment is required. In 
most such cases some type of cardiac dis- 
ease is present, usually having appeared 
when the patient was about 45 or 50 years 
of age and may case sudden death. 

Acromegaly, though not associated with 
a definite ocular condition, does display 
characteristic signs revealed by studies of 
the visual field. As patients with acro- 
megaly do not do well after removal of 
the tumor, it is up to the ophthalmologist 
to decide whether the visual disturbance 
is sufficient to warrant its removal. In 
diagnosing acromegaly, one should look 
for the facial features and short stubby 
fingers that are typical symptoms of the 
disease. 

Myasthenia gravis often is first ob- 
served by the ophthalmologist because the 
presenting symptom is ptosis, which may 
be unilateral or bilateral. Usually the 
ptosis is mild in the morning, but it gradu- 
ally worsens as the day progresses. The 
patient generally responds readily to 
treatment with Mestinon. A simple diag- 
nostic test can be performed, 0.2 cc. of 
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Tensilon being given intravenously. There 
is a prompt response within thirty to sixty 
seconds, which persists for three to five 
minutes. 

Tuberous sclerosis may be identified by 
the typical mulberry-shaped growths that 
are usually situated near the optic disc. 
There are associated mental deficiencies, 
epilepsy and adenoma sebaceum. The le- 
sions must be differentiated from drusen 
of the optic nerve and medullated nerve 
fibers. Children with tuberous sclerosis 
usually die young. 

The Stevens-Johnson syndrome, or ery- 
thema multiforme, generally causes blind- 
ness and is associated with skin lesions. 
Although rare, this disease presents a 
problem to the ophthalmologist. Keratitis 
and conjunctival involvement are the 
symptoms that may bring the patient 
to him. 

Wilson’s disease, or hepatolenticular 
degeneration, is of interest to the ophthal- 
mologist because of the characteristic 
gold-colored ring in the cornea near the 
limbus, which on occasions may be ob- 
served with a loupe but generally requires 
the use of a slit lamp. This phenomenon 
is known as the Kayser-Fleischer ring and 
is a diagnostic sign of Wilson’s disease. 

Xeroderma pigmentosum is a rare dis- 
ease of the skin and the mucous mem- 
branes. It may involve the eyelids, con- 
junctiva and cornea. It is characterized 
by the presence of pigmented lesions, 
which are activated by sunlight. Nodular 
growths may be present on the conjunc- 
tiva, and epidermoid carcinoma may de- 
velop. 

Lupus erythematosus is usually a sys- 
temic disease, but the eye may be affected 
by either the discoid or the generalized 
type. A test for lupus erythematosus is the 
correct diagnostic procedure and should 
be used in all cases. The patient may have 
hemorrhages, ocular muscle palsies and 
uveitis as a result of lupus erythematosus. 
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RESUMEN 


El autor vuelve a estudiar un problema 
algo olvidado desde hace tiempo: cémo 
llegar al diagnéstico de una enfermedad 
general mediante los datos que ofrece el 
aspecto externo del enfermo, y sobre todo 
los ojos. Aunque seria absurdo afirmar 
que todas las enfermedades sistematizadas 
pueden diagnosticarse de esta manera, sin 
embargo con ello se obtienen datos de in- 
dudable valor diagnoéstico. Este asunto 
tiene especial interés hoy en dia en que 
continuamente se esta recordando los éxi- 
tos que en el pasado tenian muchos médi- 
cos al diagnosticar enfermedades con po- 
cos datos mas que el aspecto externo del 
paciente. 


RESUME 


L’auteur rappelle un sujet quelque peu 
négligé actuellement: ia possibilité de diag- 
nostiquer une affection d’aprés |’aspect 
général d’un malade, particuliérement 
d’aprés ses yeux. II serait en fait absurde 
de prétendre qu’il est toujours possible de 
poser un diagnostic correct selon cette 
seule méthode, mais il est indéniable qu’elle 
peut donner de précieux renseignements. 
Cette question prend un intérét spécial 
aujourd’hui ot |’on note une tendance nette 
& rappeler les nombreux succés d’un tel 
diagnostic dans un passé relativement ré- 
cent, ot l’aspect général du malade était 
a peu prés le seul indice sur lequel il était 
possible de se baser. 


RIASSUNTO 


L’autore riprende un argomento un poco 
trascurato e cioe’ la possibilita’ di diag- 
nosticare malattie sistemiche in base alla 
osservazione dell’aspetto del malato e in 
particolare dei suoi occhi. Sarebbe, natu- 


ralmente, assurdo affermare che ogni ma- 
lattia sistemica possa essere diagnosticata 
semplicemente con questo mezzo, tuttavia 
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molto spesso si possono ottenere informa- 
zioni diagnostiche di grande importanza. 
Questo argomento e’ particolarmente in- 
teressante in quanto oggi vie’ una notevole 
tendenza a ricordare i successi diagnostici 
dei clinici del passato i quali avevano a 
disposizione ben poco piu’ dell’osservazione 
clinica per fare le diagnosi. 


ZUSAM MENFASSUNG 


Der Verfasser bringt ein Thema zum 
Aufleben, das in letzter Zeit etwas in 
Vergessenheit geraten ist, namlich die 
Moglichkeit, Systemerkrankungen auf 
Grund der Erscheinung des Patienten be- 
sonders seiner Augen zu diagnostizieren. 
Wenn es auch lacherlich wire zu behaup- 
ten, dass Systemerkrankungen immer mit 
diesem Hilfsmittel allein richtig erkannt 
werden kénnen, so lassen sich doch haufig 
Informationen erzielen, die zur Diagnose 
verhelfen kénnen. Der Gegenstand ist 
augenblicklich besonders interessant, weil 
eine merkbare Neigung besteht, sich der 
hiufigen Erfolge der Diagnostiker der 
nicht allzu fernen Vergangenheit zu er- 
innern, denen als Leitfaden nicht viel mehr 
als die Erscheinung des Kranken zur Ver- 
fiigung stand. 


SUMARIO 


O autor revive um antigo tépico mais 
ou menos esquecido. A possibilidade de 
diagnostico de moléstias sistemicas a par- 
tir da aparéncia do paciente, especial- 
mente a dos olhos. Embora fosse absurdo 
dizer que toda doenca pudesse ser diag- 
nostico por éste método sémente, informa- 
c6es importantes contribuintes para 0 
diagnéstico podem frequentemente serem 
obtidas. O assunto traz atualmente espe- 
cial interesse, pois existe uma tendéncia 
evidente atualmente de relembrar os su- 
cessos frequentes de diagnosticistas em 
passado n&o muito remoto, quando nao 
havia sen&o o aparéncia para guia. 
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Orthopedic Surgery 


Surgical Reparation of Metacarpal Amputation 


MARC ISELIN, M.C., F.I.C.S. 
PARIS, FRANCE 


HEN the four fingers of a hand 
W have been destroyed and only the 
metacarpus or a part of it remains, 
even with the thumb undamaged, the hand 
has lost its essential function: holding. 
It is the role of the surgeon to restore 
this function, and in order to do so he 
must secure the cooperation of the pros- 
thetist, since the two methods, surgical 
and prosthetic, far from antagonizing 
each other, complete each other. 
When the Thumb Is Preserved.—The 
thumb alone, without oppositional fingers, 
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Technics for rehabilitation of 
hands crippled by metacarpal am- 
putation are discussed, and 7 cases 
are reported. To prevent undue de- 
struction at the time of initial opera- 
tion, the author warns against hasty 
disarticulation and urges the preser- 
vation of any remaining phalangeal 
base, however short. In this connec- 
tion the author's “delayed emer- 
gency” policy (see September issue 
of this Journal) will enable the sur- 
geon to include in the initial opera- 
tion as much of the reconstructive 
process as conditions permit, without 
involving the patient in any danger. 


is useless. The indispensable opposition 
must therefore be provided either sur- 
gically, by building two finger stumps, or 
by means of a strong prosthesis against 
which the thumb can press. 

Theoretically, the reconstruction of a 
finger is simple enough. Tubed skin flaps 
are adapted at the extremities of the third 
and fifth metacarpals, and, once healing 
has taken place, a bone graft is inserted 
and firmly anchored into the metacarpal 
medullary cavity. In practice, however, the 
operation is not quite so simple. It takes 
a long time for the skin to heal; the skin 
may retract; the bone may pierce and 
ulcerate it, which, in turn, eliminates 
some of the bone graft. In addition, dur- 
ing the months or years following the 
operation, the bone grafts are resorbed. 
This is illustrated by Case 1. 

CASE 1. —In 1948 a man, 24 years old, had 
four fingers severed by a circular saw. In 1949, 
surgical digitation of the third and fifth meta- 
carpals was done. In March 1950 the bone 
grafts were partially resorbed, the third being 
reduced to approximately half its original 
length and the fifth retaining only its founda- 
tion. When seen a month prior to the time of 
writing (March 1961), the third digit had a 
good appearance and was still long enough to 
be useful; on the fifth an unsightly cutaneous 
growth was present, which is to be excised. 
The practical result was excellent, in spite of 
somewhat rudimentary sensibility in the 
stump. The hand was broad, the muscular 
strength good and the metacarpal mobility 
satisfactory. The grasping power between the 
thumb and the third and fifth metacarpal 
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stumps was adequate in terms of function. A 
prosthesis was supplied, which the patient 
does not wear because he prefers to use his 
hand as surgically reconstructed. 

Even when the thumb is undamaged its 
function can be impaired by retractile scar 
tissue resulting from the accident, which 
draws it inward toward the second meta- 
carpal, closing the interdigital commis- 
sure. In such circumstances the first step 
will be to reconstruct the commissure in 
order to assure proper abduction, exten- 
sion and mobility of the first metacarpal. 
Only after this precaution has been taken 
can one proceed with reconstruction of the 
finger. 

In devising the prosthesis, two essen- 
tial exigencies must be considered: (1) a 
stable opposition to the thumb must be 
provided, and (2) the mutilation must 
be masked. 

It seems to be a habit with prosthetists 
to distinguish between functional and 
esthetic prostheses. My personal opinion is 
that such distinction is uncalled for; with 
the modern materials available, there is 
no reason why a prosthesis should not be 
both useful and esthetic. 

Case 2 shows that the simplest form of 
esthetic prosthesis, a polyvinyl chloride 
glove reproducing the five fingers, may 
be practical as well. 

CASE 2.—A man’s hand was injured in an 
explosion and reduced to three metacarpals. 
The thumb was intact, but the first metacar- 
pus was drawn against the second by scar 
tissue. The obvious surgical indication would 
be to rebuild the interdigital cleft to permit 
abduction and extension of the thumb. The 
patient refused, on the ground that he had 
already undergone enough surgical treatment. 
A five-digit prosthesis was made. The first 
metacarpal, with two phalanxes intact, re- 
tained a small degree of mobility, which was 
transmitted to the prosthesis. The patient, a 
railway ticket puncher, was able to resume 
work, the thumb movements being sufficient 
for him to take and hold tickets with his right 
hand, and he has reeducated his left hand to 
use the perforator. 

A working prosthesis should be adapted 
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to the patient’s requirements and each 
case studied individually. On the basis 
of my experience, however, I am con- 
vinced that the indication for a prosthesis 
arises exclusively from the contraindica- 
tion of surgical intervention and, of 
course, from the patient’s decision. The 
patient who is willing to submit to surgi- 
cal reconstruction, however, always gets 
better results than the one who chooses a 
“straight prosthesis.” 

Total Traumatic Amputation of Four 
Digits Plus the Thumb.—Prehension is 
completely abolished. The classic surgical 
repair consists in phalangization of the 
first, third and fifth metacarpals, assuring 
extension mobility of the first, rigidity of 
the third and slight mobility of the fifth, 
through the action of the hypothenar 
muscle group. Before phalangization is 
undertaken, the second and fourth meta- 
carpals must be amputated to provide in- 
terdigital clefts. 

Such operations, however, are of little 
practical value, as is demonstrated by 
Case 3. 

CASE 3.—A girl, aged 18, after a burn sus- 
tained in childhood, had a hand shrunken to 
a sort of distorted pallet. Owing to retractile 
scar tissue the remaining structure of the 
hand had deviated and had the appearance 
of a clubhand. A series of plastic interventions 
was performed to straighten the hand and re- 
surface it with new skin. Phalangization of 
the first, third and fifth metacarpals was then 
undertaken. The result was poor. Prehensile 
grasp was impossible, because the new digits 
were too short to permit sufficient spreading, 
and without spreading the grasp action cannot 
be useful. In addition, the patient was ashamed 
of the hand, the appearance of which was 
really repulsive. A cosmetic prosthesis was 
contrived by Pillet, which accomplished 
wonders; the patient was delighted with it. 
She married and had a child. As far as I 
am concerned, however, this was a surgical 
failure. 

At virtually the same time I had a 
chance of drawing the necessary conclu- 
sions from this failure, as another case 
confirmed the futility of attempting simple 
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phalangization without sufficient metacar- 
pal length. 

CASE 4.—All five fingers of Mrs. R. were 
severed by a paper guillotine. The technic pro- 
posed was classic phalangization of the first, 
third and fifth metacarpals. The thumb was 
dealt with first, but, owing to the shortness of 
the first metacarpal,.the improvement obtained 
was practically nil, and the patient refused 
to go through the other stage of the operation. 

These two experiments made it obvious 
to me that a minimum length of metacar- 
pal bone is indispensable if phalangization 
is to be of any use, and if it does not 
exist the bone must be lengthened. To meet 
this requirement, Hilgenfeldt has devised 
a remarkable technic. The second meta- 
carpal is transferred onto the first, to- 
gether with its operating system—in- 
teguments, muscles, nerves, and _ blood 
vessels—accomplishing, in fact, the trans- 
plantation of a finger. This procedure was 
applied in the following Case 5. 


CASE 5.—A Negro patient suffered a crush 
injury, with destruction of the first and second 
metacarpals about the phalanx and of the head 
of the third metacarpal. Part of the shaft 
of the proximal phalanx of the fourth finger 
and part of the fifth finger were undamaged. 
The first and second metacarpals were im- 
prisoned in a mass of scar tissue. As has been 
stated, the first step consisted of remaking 
the commissure between the thumb and the 
index finger and resurfacing. the latter. This 
brought about a marked improvement, but the 
thumb was still too short to be of any use. 
The transfer of the second metacarpal onto 
the first was then done by Hilgenfeldt’s tech- 
nic, with full success: the thumb can be 
stretched widely and closed firmly; prehensile 
grasp is excellent, and any prosthesis would 
only impair normal function. 

When the extent and site of injuries 
make transposition of the second meta- 
carpal impossible, the lengthening of the 
metacarpals prior to phalangization is 
accomplished by pure reconstruction, i.e., 
by taking an abdominal skin flap, which 
alone will provide sufficient resurfacing 
material. The skin graft is then propped 
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by bone grafts inserted into the three 
metacarpals to be phalangized. 


CASE 6.—A young man had had all ten 
fingers severed by a paper guillotine. The am- 
putation was at the transmetacarpal level, the 
base of the proximal phalanx of the fifth 
finger alone being preserved. Such mutilation 
is a real tragedy, making the young patient 
a total invalid who had to depend on his 
mother for the most trivial acts. The first 
operation consisted in taking an abdominal 
flap to provide adequate skin covering and 
supporting it with bone grafts plugged into 
the medullary cavities. After the first series 
of interventions the stumps had almost doubled 
in length. In due time, both thumbs were 
successfully phalangized. The patient’s life is 
completely changed since the recovery of even 
a rudimentary grasping function, since it en- 
ables him to perform the elementary acts of 
private life. 

The grasping made possible by the opposi- 
tion of the thumb and the metacarpal pallet, 
however, still lacked stability. It was there- 
fore decided to proceed, as planned, with the 
third stage of reconstruction by phalangizing 
the third and fifth metacarpals and thus 
giving the patient two three-digit hands which 
he could open and close perfectly. 

I should have liked to have a prosthesis 
adapted to this digitation, for the double 
purpose of masking it and in the hope that the 
lengthening afforded by the prosthesis would 
further facilitate abduction and edduction. 
This was deemed impossible, and all I could 
obtain was a cosmetic glove similar to the 
one employed in Case 2, which the patient 
refused because it interfered with the use of 
his phalanxes. 

It must not be concluded from the 
foregoing comments that a prosthesis is 
always superfluous. Case 7 shows how the 
association of surgical treatment and 
prosthetic equipment enabled an air pilot 


to resume his work. 


CASE 7.—All five fingers of the left hand 
of the pilot were lost through frostbite, which 
he developed when engine trouble forced him 
to land on Mont Blanc. The first operation 
consisted in taking a thoracoabdominal skin 
flap in order to have sufficient skin to cover 
the phalanxes. Transfer of the second meta- 
carpal was then done for the double purpose 
of lengthening the first metacarpal and recon- 
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structing the first commissure. The thumb 
thus reconstructed was of very fair length, 
with its movements assured by strong thenar 
muscles. In this particular case it was deemed 
preferable not to proceed with further pha- 
langization, as a good prosthesis could be bet- 
ter and more solidly adapted to the pallet 
formed by the three remaining metacarpals. 
In devising the prosthesis special attention 
was given to the patient’s obligation to ma- 
nipulate control levers. The combined recon- 
struction was so successful that at the time 
of writing the patient has been flying again 
for almost a year. 


PRACTICAL CONCLUSIONS AND SUMMARY 


The aforementioned considerations are 
primarily intended for specialists, but the 
practical conclusions that have to be 
drawn from them are of paramount im- 
portance to the general surgeon respon- 
sible for the immediate care of patients 
with severe injuries to the hand. 

Two outstanding facts result from the 
author’s experience in the treatment of 
the traumatized hand: 1. The best results 
were obtained with patients who retained 
a phalangeal base on the metacarpal, or 
in whose cases, at least, the metacarpal 
heads were undamaged. 2. Unfortunately, 
clinical observations and roentgenograms 
taken immediately after the accident al- 
ways depict lesions much less extensive 
than those present when the patient came 
to the surgeon for repair; secondary ex- 
tension of the lesions was caused either 
by exposure of stripped bone extremities 
or by surgical resections performed to 
avoid exposure of the bone. 

The implications of these two facts 
should be given particular emphasis. 
When faced with severe mutilation of the 
hand, the surgeon should never auto- 
matically disarticulate: any residual pha- 
langeal base must be considered sacred 
and, however short, must be carefully 
preserved. 

The wound must be covered at once. 
This is possible only with relatively com- 
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plicated skin flaps; it cannot be done by 
simple suturing. 

The surgeon, therefore, must save as 
much as possible, but to save without risk 
he must adopt my method of “delayed 
emergency.” Thanks to this method, after 
several days of preparation and observa- 
tion, the wound is practically aseptic, and 
the necrotic parts are easily distinguished 
from the living ones. 

Any possible conservation, therefore, is 
useful if it involves parts that are cer- 
tainly healthy. Any sacrifice is wise if it 
involves dead parts already doomed. Any 
covering is safe if the danger of infection 
is eliminated by the preparation character- 
istic of “emergency with delayed opera- 
tion” (J. Internat. Coll. Surgeons 36 :374- 
376 Sept., 1961). 


ZUSAMMENFASSUNG 


Die wichtigsten hier mitgeteilten Tat- 
sachen sind die Ergebnisse der Erfahrung 
des Verfassers mit der Behandlung der 
verletzten Hand: 

1. Die besten Erfolge wurden bei Kran- 
ken erzielt, bei denen die Basis einer 
Phalanx am Metakarpus erhalten war 
oder zumindest die Metakarpalképfe keine 
Schadigung erlitten hatten. 

2. Ungliickseligerweise hatten die so- 
fort nach dem Unfall erhobenen Beobach- 
tungen und Roéntgenbefunde stets Verlet- 
zungen aufzuweisen, die viel weniger 
umfangreich waren als die, die bestanden, 
wenn der Kranke beim Chirurgen zur 
plastischen Wiederherstellung erschien. 
Die sekundare Ausbreitung der Verinde- 
rungen war die Folge entweder der Bloss- 
legung nackter Knochenenden oder der 
chirurgischen Resektionen, die ausgefiihrt 
worden waren, um die Hautdechung zu 
erlichten. 

Den stillschweigenden Folgerungen die- 
ser beiden Tatbestinde sollte besondere 
Aufmerksamkeit gewidmet werden. Bei 
schwerer Verstiimmelung der Hand sollte 
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der Chirurg niemals automatisch zur Dis- 
artikulation schreiten: jede iibrig geblie- 
bene Phalanxbasis muss als ein Heiligtum 
angesehen und, wie kurz sie immer sein 
mag, sorgfiltig erhalten werden. 

Die Wunde muss sofort gedeckt wer- 
den. Das lasst sich nur mit verhaltnis- 
massig komplizierten Hautlappen, nicht 
aber durch einfaches Nahen ausfiihren. 

Der Chirurg muss also soviel Gewebe wie 
méglich retten. Um dies ohne Risiko zu 
tun, empfiehlt der Verfasser die Anwen- 
dung seines Verfahrens einer ‘“aufschie- 
benden Notbehandlung.” Mit dieser Me- 
thode wird nach einigen Tagen der 
Vorbereitung und Beobachtung die Wunde 
praktisch aseptisch, und die nekrotischen 
Gewebsteile lassen sich leicht von den 
iiberlebenden unterscheiden. 

Jede Gewebserhaltung ist von Nutzen, 
wenn es sich mit Sicherheit um gesundes 
Gewebe handelt. Jede Opferung von Ge- 
webe ist klug, wenn es sich um bereits ab- 
gestorbene oder zum Absterben verur- 
teilte Teile handelt. Jede Deckung der 
Wunde ist eine sicheres Verfahren, wenn 
die Gefahr der Infektion durch die Vor- 
bereitung ausgeschaltet wird, die der 
“Notbehandlung mit aufgeschobener Ope- 
ration” eigen ist. 


RESUME 


L’expérience de |’auteur dans le traite- 
ment des traumatismes de la main met en 
évidence les faits saillants suivants: 1) 
Les résultats les meilleurs ont été obtenus 
chez les patients ayant conservé une base 
phalangienne sur le métacarpien, ou chez 
lesquels les tétes des métacarpiens, au 
moins, étaient indemnes. 2) Les observa- 
tions et radiographies faites immédiate- 
ment aprés l’accident décrivaient mal- 
heureusement toujours des lésions beau- 
coup moins étendues que celles notées au 
moment ou le patient se présentait au 
chirurgien en vue d’une opération répara- 
trice; l’extension secondaire des lésions 
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était due soit 4 la mise 4 nu d’extrémités 
d’os strié, soit 4 des résections chirurgi- 
cales destinées 4 faciliter la couverture de 
l’os. 

Ces deux faits méritent une mention 
toute particuliére. Lorsqu’ il se trouve en 
présence de mutilations graves de la main, 
le chirurgien ne devrait jamais automati- 
quement désarticuler: toute base de pha- 
lange résiduelle doit étre considérée 
comme sacrée et, si courte soit-elle, elle 
doit étre prudemment préservée. 

La plaie doit étre couverte immédiate- 
ment. Cela n’est possible qu’avec des lam- 
beaux de peau relativement compliqués et 
ne peut étre pratiqué par simple suture. 

C’est pourquoi le chirurgien doit sauve- 
garder autant que possible: mais, pour 
sauvegarder sans risque, il doit adopter la 
méthode d’“urgence différée” de l’auteur. 
Grace a cette méthode, la plaie est prati- 
quement aseptique aprés plusieurs jours 
de préparation et d’observation, et les par- 
ties nécrotiques se distinguent aisément 
des parties vivantes. 

Toute conservation possible est donc 
utile si elle comporte des parties dont |’on 
est assuré qu’elles sont saines. Tout sacri- 
fice est sage s’il s’agit de parties mortes 
déja condamnées. Toute couverture est 
sans danger si le risque d’infection est 
éliminé par la préparation caractéristique 
de I’“urgence avec opération différée.” 


SUMARIO 


Os aschados mais importantes como 
resultado da experiéncia do AA. sao apre- 
sentados: 

1. Os melhores resultados foram conse- 
guidos nos pacientes que ainda conserva- 
ram a base da falange no metacarpo, ou 0s 
casos em que nao houve leséo da cabeca 
dos metacarpianos. 

2. As observacées e os filmes radiogra- 
ficos infelizmente, quando realisados no 
momento do acidente nao demonstraram a 
exata extensdo das lesdes que foram veri- 
ficados no ato cirtirgico; a extensao sub- 


Bed 
| 
ae 
prety 
|_| 


961 VOL. 36, NO. 6 ISELIN: METACARPAL AMPUTATION 
és sequente dessas lesdes foi o resultado da O cirugiao deve salvar 0 maximo possi- 
r1- exposicao de ossos ressecados ou expostos vel, porém é as vezes necessario recorrer 
de na extremidade acidentada. ao método da emergéncia retardada. Gra- 

Devia-se dar maior importancia as as a ésse método, apés variaos dias de 
mn consequencias désses dois fatos. Quando preparacéo e observacéo, a ferida fica 
manipular uma leséo grande da mao  praticamente aséptica, destinguindose fa- 
0 ctirurgiao nunca deve desarticular auto- —_cijmente a necrose dos tecidos vitalisados. 
mdticamente; qualquer base da falange 
a- residual deve ser considerada importante, P Assim qualquer conservagéo de tecidos 
be mesmo pequena, deve ser cuidadosa- util, especialmente 
le mente poupada. isquémicas j4 podem ser removidas. 

O ferimento deve ser coberto imediata- O revestimento cutaneo pode ser feito 
e- mento, o que sé é possivel com 0 émprego _— sem 0 risco de infeccao quando se utiliza a 
1- de retalhos miultiplos e apenas caracteristica preparacao da “emergéncia 
at simples sutura. com operacao retardada.” 
ir 
a 
r. 
: 
‘i The experiment of Dr. Berkeley, bishop of Cloyne, to ascertain the influence of 

food in promoting extraordinary growth, is curious. He selected for this purpose 
an orphan child of the name of Macgrath; and, by dint of feeding, at the age of 

J sixteen he had grown to the height of seven feet; but his organization had been 
7 so exhausted by this forced process, that he died in a state of moral and physical 
si decay at the age of twenty. 
s In the development of organized bodies, the effects of light contribute materially. 
t Dr. Edwards, an English physician in Paris, and one of our most distinguished 
t physiologists, has shown that by excluding tadpoles from the light, they will 
ry grow to double and triple their ordinary size, but are not metamorphosed into 


frogs. He thinks that the Proteus Anguinus is the first stage of an animal prevented 
from growing to perfection by inhabiting the subterraneous waters of Carniola. 

The influence of food on the changes of animals is further shown in the aphidi- 
vorous flies, that are larve for eight or ten days, pupe for about a fortnight, and 
perfect insects in about the same time, in the whole living about six weeks: 
whereas a pupa deprived of food underwent no change, and lived for twelve months. 
Rapid development of the organism invariably brings on premature dissolution. 
J A case is recorded of a girl who cut four teeth at the end of the first fortnight; 
; walked about, and had hair reaching to the middle of her back after the seventh 
month; exhibited signs of puberty at the ninth month, but perished in a state of 
exhaustion in her twelfth year. 


—Millingen (circa 1837) 
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Surgery of Trauma 


Management of Acute Injuries of the Head 


R. A. FLEMING, O.B.E. (Milit.), M.B., M.S., F.R.C.S., F.1.C.S.* 


EDMONTON, ALBERTA, CANADA 


HE medical and nursing care of a 
patient with an acute injury to the 
head requires a considerable amount 
of mature clinical judgment, and there is 
no doubt that such patients are always a 
source of great worry to their attendants. 
This contribution is an attempt to enunci- 
ate the anatomic and physiologic prin- 
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The author describes his experi- 
ence in the management of acute in- 
juries to the head, emphasizing the 
vital importance of nursing detail 
and general precautions. He de- 
scribes the clinical types of space- 
eccupying hematomas inside the 
skull and the technic of an explora- 
tory burr hole operation, which, in 
his hands, has proved highly ad- 
vantageous. He offers his own anal- 
ysis of the various levels of con- 
sciousness, which has clarified for 
him the somewhat inexact impres- 
sion left by most such classifications 
as encountered in the literature. 


ciples underlying management together 
with a planned scheme of treatment. 


Pure and Applied Physiologic and Ana- 
tomic Principles.—1. The skull box is com- 
pletely filled by its contents, namely, 
neural tissue, cerebrospinal fluid and the 
blood in the cerebral blood vessels. 

Roughly speaking, the neural structures 
can be divided into the contents above and 
those below the tentorial dural partition. 
The supratentorial structures are prima- 
rily the whole cerebrum, the general func- 
tion of which subserves the processes of 
consciousness; therefore, damage is mani- 
fested by interference with consciousness, 
i.e., by varying degrees of confusion or 
coma (see section 11, which defines the 
degrees of cerebral neurologic deficit), or 
by abnormal peripheral activities (fits, 
ete.). The infratentorial neural structural 
components, particularly the brain stem, 
are primarily concerned with the vege- 
table functions of the body. A chain of 
neural groups, the vital centers, is situ- 
ated in the brain stem from the hypo- 
thalamus down to the medulla and the 
upper part of the cervical spinal cord. 
These closely integrated control centers 
regulate such bodily functions as the carl 
diovascular, respiratory and temperature 
systems. Damage to the brain stem, there- 
fore, is followed by upsets in such clinical 
readings as blood pressure, pulse, respira- 
tion and body temperature. Accordingly, 
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severe damage to the infratentorial neural 
tissue must result in the death of the 
organism. In addition, abnormal function 
of the structure of the brain stem impedes 
normal function of the cerebrum. 

No patient who has sustained an acute 
head injury dies because of supratentorial 
brain damage per se; he will die only as 
the result of a secondary complication of 
this damage. The vital vegetative centers 
of the brain stem are able to maintain life 
whether the supratentorial cerebrum is 
functioning or not. Patients die when the 
hypothalamus and the distal centers of 
the brain stem are damaged by injuries 
sufficient to cause their paralysis and 
consequent failure of the bodily vital func- 
tions that depend on the normal function- 
ing of this part of the brain. 

Patients who suffer primary damage to 
the brain stem die within a short time. 
In any patient surviving for twelve hours 
the chief damage is almost certainly to 
the supratentorial cerebrum. He should 
not die from this primary injury per se, 
but he may die from secondary effects or 
complications of the supratentorial lesion, 
particularly brain shifts and _tentorial 
cerebral herniation. It is virtually true to 
say that any patient who dies seventy-two 
hours after a head injury has died from a 
complicating effect that could have been 
remedied by accurate diagnosis and treat- 
ment. 

2. The only communicating passage be- 
tween the supratentorial and the infra- 
tentorial compartments of the skull box 
is the tentorial hiatus, and through this 
passage pass the following structures: the 
brain stem, the extracerebral cerebro- 
spinal cisterns and the posterior part of 
the circle of Willis. The part of the supra- 
tentorial cerebrum nearest to the tentorial 
hiatus is the uncus. Relatively speaking, 
there is a larger quantity of cerebrospinal 
fluid in the infratentorial compartment, 
whereas the supratentorial compartment 
contains more brain than cerebrospinal 
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fluid. Any lesion that occurs in the skull 
box and, because of its bulk, requires 
space inside the skull, can obtain this only 
at the expense of the normal contents; 
thus intracranial hematomas, edema of 
cerebral tissue, grossly depressed skull 
fractures, etc., must, by reason of the 
space they occupy, exert a compressive 
effect on the normal intracranial contents 
aforementioned. The first normal intra- 
cranial content to reduce its volume in 
order to accommodate space-occupying 
lesions is the cerebral blood ; if more space 
is required, the cerebrospinal fluid is dis- 
placed, and finally, if still more space is 
required, the brain tissue is compressed 
and pushed toward any area where extra 
volume can be obtained. Thus a large 
space-occupying lesion in the supraten- 
torial compartment will ultimately force 
the uncal part of the cerebrum down 
through the tentorial hiatus into the infra- 
tentorial compartment; this intrusion into 
the tentorial hiatus compresses the local 
brain stem and its contained vital centers 
and closes by pressure the extracerebral 
cerebrospinal pathways at this site, and 
the latter in turn causes a hydrocephalic 
condition in the infratentorial cavity and 
the intracerebral ventricular system. This 
increases the pressure within the supra- 
tentorial compartment, thus creating a 
vicious circle of pressure. There is, how- 
ever, an even more dangerous effect of 
uncal herniation into the tentorial hiatus: 
the brain stem is pushed down caudalward 
by the increasing supratentorial pressure, 
but its arteries of supply are branches of 
the circle of Willis, and this structure 
cannot move caudalward because it is 
anchored by the dural attachments of the 
two internal carotid arteries. Thus the 
arteries that supply the brain stem are 
first stretched; they then become spastic 
and sometimes thrombosed, and finally 
may even be torn out of the substance of 
the brain. Thus an untreated progressive 
space-occupying lesion in the supraten- 
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torial compartment ultimately results in 
progressive ischemia of the vital vegeta- 
tive centers in the brain stem and in the 
inevitable death of the patient. 

8. The cerebral cortical veins are at- 
tached by their branches to the pia mater 
and the cerebral tissue proximally and 
course toward the superior sagittal sinus 
distally; then, having passed through the 
subdural space, their walls fuse firmly 
with the thick wall of that venous sinus. 
In the body, most tubular structures are 
weakest, and thus most inclined to tear, 
at the junction of the fixed and mobile 
parts, and these cerebral cortical veins 
are no exception to this rule. In most head 
injuries the brain movements within the 
skull box (acceleration and deceleration or 
circular swirling types) all put a great 
strain on these venous junctions, and often 
the veins tear here. If the tear occurs at 
the proximal cerebral site, the result is 
paresis of the bodily structures supplied 
by the involved area of the brain, or, more 
commonly, fits related to this brain area 
develop; the usual time for these signs 
is about seventy-two hours after the in- 
jury, when local venous thrombosis has 
progressed and venous drainage is im- 
paired. 

If the tear of the venous junction oc- 
curs at the distal end of the venous sinus 
there is copious bleeding into the poten- 
tially large subdural space, and this de- 
velops into a subdural hematoma. Such 
hematomas are usually observed in definite 
sites, namely, just deep to the frontal and 
parietal bony eminences of the skull about 
114 inches (38 cm.) from the sagittal 
middle line. This is probably explained 
anatomically by the fact that these cere- 
bral veins tend to join the superior sagittal 
sinus in clusters at these anatomic points. 
This explains the operative siting of ex- 
ploratory burr holes in a search for 
subdural hematomas. This type of hema- 
toma is virtually unknown in the infra- 
tentorial compartment, because the venous 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


DECEMBER, 1961 


disposition there is much less vulnerable 
in this respect. There are no venous valves 
between the superior sagittal sinus and 
the right auricle of the heart, and so 
spilling of blood into the subdural space 
can occur with every respiratory move- 
ment of the thorax, and this is greatly 
aggravated by any respiratory obstruction. 


4. The oculomotor, trochlear and ab- 
ducent nerves are vulnerable in a similar 
manner to the cortical veins. They are 
attached to the brain stem by their root- 
lets, traverse the subarachnoid space and 
are attached as they pass through the 
cavernous sinus and the superior orbital 
fissure toward the eyeball. Downward 
movement of the brain stem (and relative 
fixation by the circle of Willis), puts these 
structures on the stretch; a _ stretched 
nerve responds first by stimulation and 
later, as the tension increases, by paral- 
ysis. The classic ocular signs of acute 
head injuries, therefore, are really mani- 
festations of supratentorial rising pres- 
sure, hiatal herniation and brain shift. 

5. The dura mater overlying the nasal 
air sinuses and the tympanic cavity is 
extremely adherent to the bone, and the 
overlying subarachnoid space is very nar- 
row, probably because of the weight of 
the overlying cerebral lobes. Thus frac- 
tures in these basal bony areas are 
frequently compounded into the subarach- 
noid space and the local brain area is 
extensively contused. 

It is regrettable that routine roent- 
genograms taken of suspected fractures 
of the skull often do not demonstrate 
these fractures. The safest course to adopt 
in all cases of acute head injury is to 
give, at the earliest moment, a course of 
suitable chemotherapy (see paragraph on 
this therapy). 

6. The bony shelf of the lesser wing of 
the sphenoid fits into a groove between 
the frontal and temporal lobes and the 
proximal portion of the fissure of Silvius; 
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in this fissure is the middle cerebral artery 
and the accompanying veins. Acceleration 
and deceleration forces, both linear and 
circular, drive this hard shelf into the 
cerebral tissue, with severe contusion and 
laceration effects. Many of the deeply un- 
conscious patients with head injuries are 
injured in this manner. 

7. General Nutrition—I have always 
been convinced that much of the morbidity 
and even mortality occurring among 
patients who have, or could have, survived 
the initia] effects of the brain trauma is 
due to gross malnutrition and avoidable 
fluid and electrolyte abnormalities. The 
following premises, therefore, are recom- 
mended to the reader for consideration : 

1. Adequate nutrition is a fundamental 
requirement for life and health; even 
short periods of starvation can only be 
detrimental; in every case in which the 
patient cannot feed himself there must 
be an artificial supply of all nutritional 
requirements until he is able to feed 
himself. 

2. Supply of these nutritional require- 
ments and metabolic regulation thereof by 
natural physiologic ingress is vastly supe- 
rior to intravenous therapy. As the intes- 
tinal tract is usually functioning normally, 
oral feeding should be used whenever pos- 
sible. When the patient cannot swallow 
normally, a soft rubber or plastic tube 
should be passed into the stomach and 
fluid nourishment administered by this 
means. Accurate charts of intake and out- 
put must be kept during this therapy. 

Any clinician who has looked after 
these unconscious patients will agree with 
me that a combination of negative nitro- 
gen and calory balance, dehydration and 
unconsciousness can be fatal. 

Metabolic investigations have shown 
that if a patient is to be maintained 
in positive nitrogen balance, he must re- 
ceive a high calory intake with a basai 
amount of first class a-amino acids. This 
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basic minimum calory requirement of the 
average adult is 1,500 per twenty-four 
hours, and an active adult needs more 
than 2,500 calories to remain well within 
calorific balance. If fewer calories are 
supplied, the endogenous and exogenous 
protein is utilized, and soon the patient 
is in negative nitrogen as well as negative 
calory balance. On the average, a normal 
adult derives 50 per cent of his calories 
from carbohydrate, 15 to 25 per cent from 
protein and 25 to 35 per cent from fat; in 
illness, however, it would appear clinically 
that fat is burnt with difficulty and that 
endogenous protein is a more facile source 
of calories. Despite the stated preference 
for alimentation feeding, however, I have 
learned by experience that patients with 
meningitis, shock from blood loss or as- 
sociated major injuries (in which the 
renal function may be impaired by the 
resultant hypotension) and deeply uncon- 
scious patients with some hypopotassemic 
abdominal distention and subnormal uri- 
nary output, are easier to restore to fluid, 
electrolyte, calory and nitrogen balance 
by brief intensive intravenous fluid ther- 
apy than by alimentation; as soon as the 
acute problems have been remedied, how- 
ever, oral feeding should be instituted. 
The preparation of a fluid diet contain- 
ing sufficient fluid, calories, a-amino acids, 
etc., does require a little thought and in- 
genuity; it should be remembered that 
milk, although a good source of fluid and 
electrolytes, is a poor source of calories 
and protein for the adult. The addition 
of commercial preparations, including 
Milo, Ovaltine or Horlick’s, or of beaten 
eggs, sugars, etc., will remedy to a con- 
siderable extent this deficiency of plain 
milk. Meat extracts, thin soups, etc., are 
another source of first class a-amino acids. 
I have often used jars of proprietary in- 
fant foods, which can be diluted by mix- 
ing with milk, beaten eggs, etc. The house- 
hold mechanical juice blenders are useful 
in reducing nutrients to a physicai form 
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suitable for tube feeding. Since many of 
these patients, especially if African or of 
the low-level economic groups, soon get 
into vitamin imbalance, I advise that 
adequate quantities of Vitamin B complex 
and Vitamin C be given daily, orally or 
by injection. 

8. Respiratory Problems.—Kety and 
Schmidt! have shown that, in a man lying 
at rest, the brain utilizes about one-quar- 
ter of the total amount of oxygen used by 
the body. 

In contrast to most of the other tissues 
of the body, the brain seems to oxidize 
dextrose almost exclusively; this is shown 
by the fact that the respiratory quotient 
of the living human brain is virtually 1, as 
estimated from samples of carotid and 
jugular blood. In view of the enormous 
oxygen requirements of the brain, there 
can be no doubt that the maintenance of 
a perfectly clear airway is a vital neces- 
sity to a patient who is unconscious be- 
cause of head injuries. In practice, anoxia 
can be due to blood loss (a sequence of 
severe scalp hemorrhage or distal bleed- 
ing), shock from severe associated in- 
juries, or concomitant gross trauma to 
the thoracic cage, but the commonest cause 
by far is the obstruction of breathing by 
retained secretions. For many years clini- 
cians did not appreciate this hazard. Al- 
though lately the lateral positioning of 
the patient for nursing care, a change of 
position every two hours, intermittent 
pharyngeal suction and the intelligent ad- 
ministration of oxygen have been used to 
combat this mechanical respiratory com- 
plication, it is only in very recent years 
that the great effectiveness of early tra- 
cheostomy has been realized. 

The various efforts to overcome respira- 
tory blockage have led to increased venous 
pressure, and muscular activity uses up 
the vital oxygen and predisposes to toxic 
retention of carbon dioxide. Also, the 
labored breathing causes intrathoracic ten- 
sion, and, as the cerebral veins have no 
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valves, this increased pressure is directly 
transmitted to the skull. Therefore there 
will be increased intracranial pressure, 
generalized cerebral vasodilatation, anoxia 
and carbon dioxide retention, all of which 
will severely embarrass the cerebral cel- 
lular metabolism. 
Presumably, the function of the normal 
secretions of the respiratory passages is 
to moisten the incoming air, dilute inhaled 
irritants and trap particulate matter. Nor- 
mally the reflex flow thereof is stimulated 
by local contact stimuli and the flow is 
effected by central autonomic impulses; 
salivation behaves roughly in the same 
way. In the unconscious patient with a 
head injury the integrity of this reflex 
mechanism is profoundly disturbed, and 
disordered excessive autonomic motor ac- 
tivity may result in hypersecretion accom- 
panied by loss of protective expulsion by 
coughing. In the later stages, inadequate 
filling of the right side of the heart, due 
to the racing cardiac rate, can contribute 
considerably to the obstruction by causing 
gross pulmonary edema. Tracheostomy, 
performed immediately in the presence of 
respiratory distress or in any patient with 
a severe head injury and comatose for 
more than twenty-four hours, can greatly 
assist in the maintenance of a clear air- 
way; ancillary suction through the artifi- 
cial airway is also more effective. The use 
of the time-honored tracheostomy tube, 
however, has many disadvantages: the 
constant presence of the tube, which in- 
variably stimulates, by irritation, the 
mucosa of the posterior wall, leads to 
further secretion in the whole bronchial 
tree and may also cause local pressure 
ulceration. The deglutition mechanism is 
hindered by the presence of the tube, and, 
despite the heroic efforts of the nursing 
staff—cleaning, suction and tube chang- 
ing—it is virtually impossible to cope 
with the hypersecretion and maintain 
cleanliness. For some fifteen years I have 
given up the classic tracheostomy tube. 
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Instead, I create a tracheal fistula of 
adequate size by resecting a disc from the 
anterior wall of the trachea in the classic 
site, and suture the edge of the skin down 
to the margins of the tracheal hole, thus 
excluding cervical tissue planes from pos- 
sible interstitial emphysema and leaving 
a wide-open fistulous communication. This 
is lightly covered with a square of surgi- 
cal gauze. With this treatment there are 
fewer deglutition problems and _less 
esophageal reflux, suction and cleansing 
are easy, and the fistulas function ex- 
tremely well in small children (in whose 
cases the classic tubes are a problem) and 
always close without complication. 

9. Chemotherapy.—Up to the time of 
writing no antibiotic or other chemother- 
apeutic agent has been described that 
will enter through the blood/brain or 
blood/cerebrospinal fluid barriers prior to 
invasion by pathogenic organisms; the 
only possible agent is the sulfonamide 
group, which enter the cerebrospinal fluid 
in therapeutic doses. As has been men- 
tioned, concealed compound fractures may 
occur in the vicinity of the air sinuses, 
and, as this may not be noted on roent- 
genograms, it would seem politic to ad- 
minister sulfonamide drugs in all cases 
of severe head injury, bearing in mind the 
extremely poor initial defensive reaction 
of cerebral tissue to pathogenic organisms. 
The accompanying soft tissue injuries to 
the scalp usually respond quickly to rou- 
tine penicillin with streptomycin. In the 
presence of frank pyogenic encephalitis, 
meningitis or contaminated cerebrospinal 
fluid it is best to select the antibiotic ac- 
cording to the results of sensitivity tests, 
after culture of a specimen of fluid ob- 
tained by lumbar puncture. 

I begin treatment with a sulfatriad- 
penicillin-streptomycin therapy and 
switch to broad spectrum antibiotic ther- 
apy only if the clinical response is poor or 
the sensitivity tests show that there is a 
drug superior to the routine combination. 
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It must be stressed, at this juncture, that 
antibiosis is never a substitute for indif- 
ferent or inadequate surgical treatment. 


10. I have postulated elsewhere? that 
recovery of the cells of the cerebrum and 
the brain stem probably depends first on 
rapid recovery of the central sympathetic 
nervous system—the normal reaction to 
bodily stress and injury. Then there must 
be a resurgence of the central parasym- 
pathetic nervous system (which is gener- 
ally responsible for the restoration to, and 
maintenance of, all body cells in a resting 
status quo), until a true balance between 
these two opposing but complementary 
systems is obtained. If the central sym- 
pathetic nervous system does not recover, 
the patient dies; if the central parasym- 
pathetic nervous system fails to emerge to 
a degree that will cause mobilization of 
all the metabolic and humoral agents 
necessary to help the cerebral cells and 
those of the brain stem to return to nor- 
mal, activities of the uncontrolled central 
sympathetic nervous system will continue 
until the patient dies in an exhausted 
state. Such features as a relatively high 
pulse rate, respiratory rate, temperature 
and blood pressure (particularly pulse 
pressure), hypersecretion of the bronchial 
passages, etc., are to be interpreted as 
evidence of uncontrolled central sympa- 
thetic activity, rather than vigorous mani- 
festations of bodily compensations for im- 
paired cerebral circulation. It is possible 
that persistence of these signs implies a 
failure of central parasympathetic re- 
covery and also a gloomy prognosis. My 
inquiries in several thousands of cases of 
head injury with regard to these problems 
have convinced me that chlorpromazine 
has a definite part to play in resurgence of 
the central parasympathetic neural sys- 
tem and restoration of the balance be- 
tween the sympathetic and the parasym- 
pathetic components of the autonomic 
nervous system. All of my patients are 
given the Largactil brand of chlorproma- 
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zine in doses of 50 mg. every eight hours, 
either orally or by injection, as soon as 
possible after the injury. This drug aids 
recovery of the central parasympathetic 
system and acts as an efficient sedative 
without disturbing the levels of conscious- 
ness and observation. Generally speaking, 
patients who continue to be restless, show 
an increasing neural deficit in the cere- 
brum or the brain stem or complain of 
localized headache under chlorpromazine 
therapy almost certainly have a space- 
occupying lesion, possibly amenable to 
surgical treatment. 

The cerebral edema accompanying most 
acute injuries to the head is not the same 
type as traumatic edema _ elsewhere ;* 
the cerebral pericellular environment is 
unique, and the brain has no lymphatics. 
Potent edema removers, e.g., the chloro- 
trides, hypertonic sugar or saline fluids, 
triple-strength plasma, etc., so effective in 
other circumstances, fail in these cases. 
Urea-sugar solutions do move the abnor- 
mal fluid but should not be used until after 
exclusion or removal of intracranial he- 
matomas, because further hemorrhage 
may occur into the intracranial space so 
gained. 

The popular sedatives for head injuries, 
paraldehyde, phenobarbitone, etc., I have 
long since discarded. All of these depress 
or cloud the levels of activity of the cere- 
brum and the brain stem, and accurate 
observation of those levels is the only in- 
telligent and scientific guide to the man- 
agement of the patient. It is well to re- 
member that the commonest cause of rest- 
lessness is an overfull bladder or an un- 
comfortable limb, both of which indicate 
neglect in management. Many patients, 
often in the recovery stages, throw off too 
warm or too tight bedclothes and crouch 
either on hand and knees or in a modified 
fetal posture. If padded bed sides are 
present, these patients should be left un- 
restrained, and they usually settle peace- 
fully. Restlessness is common in patients 
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with contusion/laceration in the region of 
the fissure of Silvius. 

11. Levels of Consciousness.—These re- 
quire accurate definition; such general 
terms as coma, semicoma, mild confusion, 
severe confusion, etc., denote different 
meanings according tothe clinician con- 
cerned. The following classification, my 
own, lends itself to some uniformity and 
accuracy and permits comparison by dif- 
ferent clinicians. 

Normal: This is defined as the aware- 
ness of a person of his past and present 
external and internal environments, plus 
calculated registration of the same, and 
positive or inhibitory responses to such 
environmental stimuli as “remembering, 
appreciating, judging, comprehending, 
thinking and responding.” 

First Stage of Deficit: This means loss 
of accurate awareness, critical registra- 
tion and accurate responses, with notice- 
able release of the inhibitions or restraints 
current in civilized communal life. The 
patient is capable of answering simple 
questions, such as “What is your name?”, 
“Where do you live?” and “What is your 
wife’s name?” but answers incorrectly 
when asked such questions as “What day 
is it?” or “What time do you think it is?” 
Such questions require insight, judgment 
and comprehension. The patient can 
swallow normally and feed himself on 
occasion. 

Second Stage of Deficit: This stage is 
indicated by inhibiticn of awareness, reg- 
istration and calculated response and 
characterized by light, drowsing, sleeplike 
unconsciousness. This is penetrable, with 
ease, by crude minor stimuli, which pro- 
duce purposeful reflex evasive responses 
calculated to effect escape from the stim- 
uli. Replies to the questions cited in 
the first stage are incomplete, and direct 
commands like, “Open your eyes/mouth,” 
or “Lift your arm/leg,” are vaguely 
obeyed or produce only reactions like “Go 
away!” invective, or pulling up the bed- 
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clothes and turning away from the ques- 
tioner. If soft food or drink is put to the 
patient’s mouth he will swallow easily. 

Third Stage of Deficit: This is a more 
intense form of the second stage with 
medium unconsciousness, penetrable only 
by more intense crude stimuli of the type 
registered by the thalamus. These also 
initiate reflexly-crude defensive reac- 
tions—which, however, retain a consider- 
able degree of purpose. (The stimuli to 
use are kneading the axillae firmly with 
the knuckles, pinching the nipples, 
squeezing the testes or deforming joints 
of the thumb and great toes by firm com- 
pression.) Loudly spoken orders or simple 
questions may produce a vague vocal or 
physical response. The patient will swal- 
low if spoon fed slowly and patiently with 
a fluid diet. 

Fourth Stage of Deficit: This is a stage 
of deep unconsciousness characterized by 
upset of static normal tonus and thus 
readiness for reaction. Only the crudest 
stimuli, e.g., gross pain, produces re- 
sponses, and these are not coordinated 
purposeful reactions. There are signs of 
early disorganization of the bodily vege- 
tative functions. Swallowing is grossly 
disorganized. 

Fifth Stage of Deficit: This is a stage 
of very deep unconsciousness character- 
ized by absence of neocortical, paleocorti- 
cal or thalamic awareness, registration or 
response and by pronounced disorganiza- 
tion of the bodily vegetative functions, in- 
cluding deglutition. The final stage of 
deficit is death. 

12. Clinical Signs of Dysfunction of the 
Brain Stem.—To all intents and purposes 
all acute head injuries must manifest some 
degree of concussion as an initial feature. 
Concussion can be defined as a direct trau- 
matic paralysis of brain function without 
a vascular lesion; the paralysis persists 
for varying periods, according to the type 
of the causal trauma. Denny-Brown and 
Russell, in their well-known experiments, 
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were able to produce the classic clinical 
picture of varying degrees of concussion 
in decerebrate animals and others under 
artificial respiration, thus showing that 
this condition can develop independently 
of the telencephalon and of respiratory 
failure. Their investigations placed con- 
siderable emphasis on the disturbances 
caused in the brain stem by the trauma 
associated with concussion. The rate of 
recovery of the neural tissue is propor- 
tional to the severity of the causal trauma; 
in cases of pure concussion recovery is 
rapid, but it is conceivable that the amount 
of neuronal injury that can be produced 
may be so great as to become irreversible. 
Apart from the loss of consciousness, the 
clinical picture is composed of events due 
to failure of centers in the brain stem. 
Initially there is muscular flaccidity, suc- 
ceeded by varying degrees of abnormal 
rigidity before the muscle tonus returns 
to normal; a pale, moist, cool skin sur- 
face, and shallow, often irregular respira- 
tions. At first the pulse is soft, has a poor 
pressure, is irregular and may even be 
virtually imperceptible at times; then it 
becomes stronger, rapid and even bound- 
ing, with a high pressure, before return- 
ing to normal. The blood pressure closely 
follows a similar course. I am convinced 
that the pulse pressure, i.e., the difference 
between the systolic and diastolic read- 
ings, is of prime importance. For example, 
in a patient who apparently has a con- 
cussion but who retains a persistently 
elevated pulse pressure the injury is not 
a simple concussion. It requires careful 
observation until this abnormal condition 
subsides. 

The various morbid conditions that may 
succeed concussion in a case of severe 
head injury will produce a symptom com- 
plex that can be loosely called “acute space 
occupation syndrome.” This syndrome in- 
cludes definite signs of dysfunction of 
the brain stem. The ‘pulse, after passing 
through the variations described under 
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concussion, settles for a varying period at 
about 20 points above normal; then it 
usually slows, and the already high pulse 
pressure increases, thus imparting the 
classic bounding quality. Finally the pulse 
rate rises to ultimately uncountable levels, 
with concomitant falling off of the blood 
pressure. In the presence of severe cere- 
bral lacerations, primary contusions of 
the brain stem and extradural hematomas, 
the slowing phase is often absent and the 
progress of the pulse changes is danger- 
ously rapid. 

Variations in respiration are the most 
accurate guide to progress, provided that 
there is no obstruction or other problem 
(see paragraph 8). Careful and accurate 
observation of these will pay great divi- 
dends to the clinician in charge of the 
case. First, it is important to inform the 
staff that the respiratory rate in the nor- 
mal resting adult is, on the average, 16 
and not 20 per minute, and they must be 
taught to observe carefully the excursion 
of the inspiratory and expiratory phases. 
After the changes described under concus- 
sion, the respirations usually settle down 
to a vaguely regular rate and phase excur- 
sion; then, as embarrassment of the brain 
stem increases, the rate per minute in- 
creases, the excursion deepens or lessens, 
respiratory secretion increases and phases 
of irregularity in rate or excursion may 
occur. It is highly important to emphasize 
the fact that these respiratory changes, 
which indicate a definite neurologic def- 
icit, may occur long before the pulse 
changes demonstrate to the clinician that 
deterioration is occurring. For example, 
a rise of 6 respirations per minute, al- 
though the pulse rate remains virtually 
the same, is a sign of great import. The 
final stages are characterized by the ir- 
regular respirations as the higher respir- 
atory controlling centers become paralyzed 
one by one. 

The temperature changes may be 
marked or insignificant; the subnormal 
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TABLE 1.—Analysis of Prominent Clinical 
Features in Author’s Series* 


Type 1 
(9 Cases) 


6 


Type2 Types 
(10 Cases) (2 Cases) 
7 0 


Clinical Signs 


Temporal hematoma 
Slowing of pulse 
below 50 per minute 
Hutchinson’s pupil 
1. Contralateral 

2. Homolateral 
Increasing pulse 
pressure 

Fits 
Abnormal reflexes 
Hemiparesis 

1. Homolateral 

2. Contralateral 
Papilledema 
Lumbar puncture 
Blood 
Xanthochromia 
Clear 

Burr holes operation, 
craniectomy, etc. 
Survival 


a 


NOW SONS AND We 
aN FON We 
COND KK O NO 


*This analysis is not typical but represents one clinical 
experience. The proportions of cases in each group are not 
in keeping with the general run of incidence; the papille- 
dema observations are typical, as are most of the others in 
the broad sense. The principal indications for operation 
were the increasing neurologic deficit in respect of vital 
centers in the brain stem and levels of consciousness. 


reading of concussion may persist to the 
end, or it may return to normal and stay 
there. In contrast, the temperature may 
go on mounting and tax the ingenuity of 
the staff to restore it to normal by ar- 
tificial means. This is a grave prognostic 
sign; it accompanies such morbid condi- 
tions as cerebral laceration into the ven- 
tricle and severe contusion or laceration 
of the brain stem, as well as rapidly de- 
veloping ischemia of the same. 

In conclusion, the points to be stressed 
from the aforementioned facts are as fol- 
lows: 

1. The respirations are a delicate guide 
to a neurologic deficit of the brain stem. 

2. The pulse pressure readings, esti- 
mated from blood pressure readings, are 
of equal importance. 

It is absolutely useless to wait for the 
classic textbook signs of compression to 
develop—these are signs of inevitable dis- 
aster! On the contrary, if the respiration 
and pulse pressure do not deteriorate, then 
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the clinician can continue intelligent, 
watchful conservative measures. Respira- 
tion, pulse, blood pressure and tempera- 
ture readings should be taken and re- 
corded, preferably in graph form, every 
quarter hour and never less frequently 
than every half-hour until the patient is 
out of danger. The pulse pressure obser- 
vations are a very useful ancillary dif- 
ferential diagnostic aid in the cases of 
unconscious patients who smell strongly 
of alcohol or who have some severe distal 
injury (that is not obvious), because these 
conditions, when there is no head injury, 
lower the pulse pressure particularly. The 
respiration record is a double check in 
preventing lethal respiratory obstruction 
by hypersecretions and other mechanical 
problems. 

13. The Import of Neurologic Deficit.— 
Paragraphs 11 and 12 give a comprehen- 
sive description of estimation of neuro- 
logic deficit at the cerebrum and brain 
stem levels. It is vitally important to estab- 
lish these levels as soon as possible and to 
reassess frequently to ascertain whether a 
depreciation is occurring. In the pres- 
ence of any acute head injury this is the 
only accurate method of judging whether 
there is an acute, progressively increasing 
space-occupying lesion. Depreciating neu- 
rologic levels in consciousness or brain 
stem functions or, preferably, both, are in- 
dications for exploring the interior of the 
skull. The intracranial lesions that are 
common and amenable to surgical treat- 
ment are extradural, subdural and intra- 
cerebral hematomas. In the larger hos- 
pitals further accuracy can be obtained by 
taking emergency cerebral angiograms, 
but this chiefly pinpoints the site of the 
hematoma, and the decision to operate is 
made mainly on the clinical observations. 
Thus, the absence of elaborate roentgen 
facilities is no reason for not coming to 
a definite decision. To anticipate a subse- 
quent chapter on operative technic, it is 
sufficient to say that a 6-hole exploratory 
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burr hole operation is indicated in these 
circumstances. This operation is well 
within the capacity of any qualified prac- 
titioner. 

14. The Place of Lumbar Puncture.—It 
is difficult to justify lumbar puncture as 
part of the investigation of acute head in- 
juries, except to establish the presence or 
absence of meningitis. Blood in any quan- 
tity in the cerebrospinal fluid can mean 
only that fact; brain contusion and cere- 
bral laceration can produce similar fluid 
samples. Pressure readings may be hyper- 
normal, isonormal or hyponormal, and in 
cases of tentorial herniation are merely a 
measure of the spinal canal and the 
blocked infratentorial compartment. 
Draining off of fluid can only decrease the 
pressure in this compartment and en- 
courage firmer impaction. 

In my opinion there is but one firm in- 
dication for lumbar puncture in cases of 
acute head injury. This is after a space- 
occupying hematoma has been evacuated 
but the brain indentation thus caused re- 
mains and the transmitted pulsation in the 
brain remains absent; this indicates that 
the tentorial herniation is still impacted. 
The only means of disimpacting this is an 
increased pressure from below. This can 
be done by inserting a lumbar puncture 
needle into the lumbar theca and inject- 
ing Ringer’s solution or physiologic solu- 
tion of sodium chloride until the resistance 
to the fluid’s entry gives way; the in- 
dented brain comes up to the surface and 
the normal transmitted brain pulsation re- 
appears. The amount of fluid to be in- 
jected varies from 60 to 120 cc. It is ob- 
vious that merely to remove the space- 
occupying hematoma, without freeing the 
tentorial herniation, is incomplete treat- 
ment and will hardly influence the vicious 
course of the condition. It is worth while, 
however, to observe the cortex through the 
burr holes for ten minutes, and if no re- 
covery of shape is seen lumbar injection 
should be done. 
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PATHOLOGIC VARIATIONS 


Fractures of the Skull.—The following 
comments epitomize my attitude toward 
the management of these fractures. 

Simple crack fractures without depres- 
sion not accompanied by severe or pro- 
longed cerebral -symptoms or signs are of 
no consequence and are best treated con- 
servatively. 

Simple fractures with depression but 
not accompanied by severe or prolonged 
cerebral symptoms are best left untreated ; 
the principal exception to this is the pond 
fracture in young children, in which the 
depression creates an ugly appearance and 
should be elevated. 

Compound crack fractures without cer- 
ebral symptoms are best treated by rou- 
tine débridement and suture of the scalp 
wound, after inspection of the underlying 
fracture. 

Compound depressed fractures without 
cerebral symptoms are best treated as 
aforementioned, provided no trapped hair, 
dirt or tissue is present in the fissures; if 
this is present, the contaminated bone 
margins and the trapped débris should be 
chipped away. 

If the depressed bone fragments have 
been forced under the surrounding shelf of 
normal skull, they should be removed care- 
fully, with the underlying dura kept in- 
tact if possible; if it is torn, it can be 
repaired with fine catgut, or a patch of 
“gelfoam” soaked in penicillin solution 
(100,000 units in 5 cc. of physiologic solu- 
tion of sodium chloride) can be applied, 
followed by suture of the scalp tissues. 
The detached pieces of bone must not be 
replaced in compound fractures. If the 


intact dura is dark blue or black in this 
type of fracture, this membrane must be 
deliberately incised and the underlying 
hematoma evacuated. 

In simple fractures accompanied by cer- 
ebral symptoms the fracture is a measure 
of the forces inflicted on the skull and its 
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contents. The site of the fracture and its 
relation to blood vessels, e.g., the middle 
meningeal groove, etc., should be noted, 
and this may occasionally suggest a cause 
for a clinically diagnosed space-occupying 
expanding intracranial hematoma. The 
patient’s levels of cerebral and vegetative 
function should be observed ; a progressive 
neurologic deficit in these will indicate the 
need for operation and not the presence of 
the fracture per se. 

For compound depressed fractures with 
progressive neurologic deficit, surgical 
treatment is indicated for both the com- 
pound fracture and the cerebral condi- 
tion. 

For compound nondepressed fractures 
with cerebral symptoms, the usual soft 
tissue wound treatment is indicated as 
early therapy, and the progress of the 
neurologic deficit will indicate whether 
and when intracranial surgical interven- 
tion is necessary. 

Fractures involving the accessory air 
sinuses are best treated initially as indi- 
cated for simple fractures, together with 
very heavy multiple antibiosis. The de- 
velopment of any of the complications pe- 
culiar to these fractures, e.g., meningitis, 
abscess of the brain, or aerocele, will re- 
quire a formal craniotomy performed by 
a skilled neurosurgeon. 

Compound depressed fragmented frac- 
tures that pierce the dura and brain re- 
quire a careful débridement, removal of 
pieces of bone, skin, hair, clothing, foreign 
bodies and pulped brain (pulped brain can 
be sucked away by an ordinary sucker, 
which does not affect normal brain sub- 
stance), careful hemostasis and careful 
closure of the scalp layers. Any accumula- 
tion of blood or serum under the scalp 
wound should be carefully aspirated at 
intervals with a needle and syringe. 

In treating depressed comminuted frac- 
tures over large venous sinuses, the em- 
phasis is on strict conservative (nonoper- 
ative) treatment. My practice is to oper- 
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ate only when the depression encroaches 
greatly on the intracranial cavity, when 
there is roentgen evidence of “fragment 
scatter” in the brain substance and when 
the major venous sinus is on the fringe of 
the fracture. In such a case the operation 
is carried up to the vicinity of the sinus, 
but no farther. The reasons for this are 
as follows: 

1. Furious bleeding can occur from the 
sinus when the penetrating bone fragment 
is extracted. 

2. Air can be sucked into the venous 
circulation via the perforated sinus, with 
swiftly fatal results. 

8. Occlusion of the holes in the sinus 
by muscle grafts, fibrin foam, sutures, 
etc., in the posterior half of the superior 
sinus is often followed by thrombosis 
thereof, and the resultant venous stasis 
may cause fits, cerebral deficit or death. 

Intracranial Hematoma.—A _ practical 
definition of hematoma is “a collection of 
blood, altered or unaltered, solid or liquid, 
in a cavity formed by separation of tissue 
or in a potential anatomical cavity.” In- 
side the skull, these may be extradural 
(between the vitreous table of the skull 
and the external surface of the dura 
mater), subdural (between the internal 
surface of the dura mater and the external 
surface of the arachnoid mater), or intra- 
cerebral (within the brain substance and 
often originating in a junction zone be- 
tween the cerebral layers of different spe- 
cific gravity). Accompanying these ob- 
vious lesions there may also be injuries 
to the tissues of the cerebrum and brain 
stem, and these primary lesions may be 
the factors that determine whether the 
patient lives or dies. Accordingly in this 
article they are artificially separated from 
the intracranial hematomas and consid- 
ered under a separate heading; never- 
theless, the clinician must always associate 
these two groups of lesions resulting from 
the same mechanism of injury to the head. 
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Extradural Hematomas.—In my experi- 
ence these are rare but important com- 
plications of head injury; there were 21 
extradural hematomas in my 1,500 con- 
secutive cases of head injury. In 15 pa- 
tients the hematoma was on the right side 
and in the remaining 6 on the left; there 
were no bilateral clots. In common with 
the experiences of other observers, skull 
fractures were present in 20 cases; the 
odd case out was that of a middle-aged 
man, and no fracture was detected on 
roentgen examination or at autopsy. The 
lesson to observe from this is that diag- 
nosis of an “extradural” hematoma should 
be considered whenever a fracture is pres- 
ent in the vicinity of any of the larger 
blood vessels of the skull. Although there 
is no doubt that the middle meningeal ves- 
sels are the commonest source of the ex- 
tradural hematoma, such a clot can occur 
in the anterior cranial fossa, and the 
source is usually the anterior meningeal 
artery, a branch of the anterior ethmoidal 
(these clots are very often missed) ; in the 
posterior fossa, the source is usually from 
a tear in the lateral sinus. Another mech- 
anism is possible: A small primary 
hemorrhage occurs from a tiny dural ar- 
tery or the diploic veins at the fracture 
site, and the primary hemorrhage dissects 
the dura off the skull, rupturing small 
emissary vessels which, in their turn, con- 
tribute to the bulk of the hematoma. This 
may explain the interesting “extradural” 
lesion which presents itself with the fea- 
tures of a subacute subdural hematoma. 
Two of the latter occurred in my series, 
and this emphasizes the need for making 
6 burr holes in exploration for intracra- 
nial hematomas. 

In the series, 8 hematomas arose from 
the posterior branch of the middle menin- 
geal vessels, 5 from the anterior branch, 
2 from the main vessels and the source in 
the remaining 6 cases was obscure; all the 
hematomas were situated in the middle 
fossa. 
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“Extradural” hematomas occur mainly 
between the ages of 20 and 50 years; in 
the very young and the aged the dura is 
more firmly adherent to the bone, and dis- 
section by the expanding hematoma is 
more difficult. If the lesion does occur 
in these age groups, it usually signifies 
severe trauma to the head and conse- 
quently considerable primary damage to 
the brain; thus the mortality rate is very 
high in comparison with that for young 
adults. All of my patients were male, and 
this predominance is in keeping with other 
observers’ figures. Seven patients died. 
Of these, 3 died undiagnosed and unoper- 
ated on; death occurred within six hours, 
and autopsy revealed considerable con- 
comitant brain damage. They were all 
admitted in deep coma. The remaining 4 
died despite diagnosis and adequate oper- 
ative treatment. Five of the patients who 
died were over 40 years of age. 

Symptoms.—Three main types of cases 
occur : 

1. The classic picture with the “lucid 
interval.” 

2. The predominant picture of primary 
brain injury without the “lucid interval.” 

3. The pseudosubdural hematoma pic- 
ture. 

1. The classic picture is as follows: A 
man receives a blow on the head and falls 
unconscious. Within a few minutes he 
recovers from this concussion and com- 
plains of severe local or generalized head- 
ache; nausea or vomiting may be a fea- 
ture at this stage, and often the general 
behavior is marked by restlessness or mild 
confusion. Then, during the next six to 
fourteen hours, progressive unconscious- 
ness develops, with bouts of confusion, 
progressive hemiparesis, fits, generally lo- 
cated on the paretic side, and dilation of 
the pupil contralateral to the hemiparesis. 
The respiration rises first, and then the 
component excursions become unbalanced 
and irregular. The pulse slows, the pulse 
pressure rises, and then—often suddenly 
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—the pulse and respirations race away ir- 
regularly; bronchial hypersecretion and 
hyperacute progressive general deteriora- 
tion ensue, and the patient dies. Roent- 
genograms of the skull frequently reveal 
a fracture line crossing the groove of the 
middle meningeal vessels on the side ex- 
hibiting the pupillary changes. Unfor- 
tunately, this clear-cut classic picture is 
the exception rather than the rule. 

2. In the second type of case the causal 
trauma is severe, with extensive linear or 
rotatory acceleration or deceleration ef- 
fects on the brain and brain stem. The 
patient never recovers from the initial 
concussion, which merges into the deep 
coma of cerebral contusion/laceration, in- 
tensified by the space-occupying hema- 
toma. The march of the clinical signs, 
however—slow pulse, increasing pulse 
pressure, fits, hemiparesis, pupillary 
changes—occur in a not too distorted, 
though rapid, imitation of the so-called 
classic picture, which can often be recog- 
nized if closely watched for. The early 
onset of decerebrate rigidity, however, 
spotlights the injury of the brain stem as 
the principal component of the damage. As 
a general rule, in these cases without a 
lucid interval, if the syndrome is sus- 
pected, burr holes should be made and the 
hemorrhage released, for it is possible 
that the primary brain damage may re- 
cover without gross permanent neurologic 
deficit if the postoperative supporting 
treatment is efficient. These are often the 
cases in which an early tracheostomy 
saves the patient. 

3. The probable cause of this type is 
briefly outlined in the text immediately 
foregoing; the significant point of differ- 
ence between this and the other two types 
is the slow onset and progression of the 
symptoms, the basic features of which are 
similar in all types. 

In short, the clinical signs progress at 
a “normal” speed in the classic type, at 
an accelerated speed in the type with a 
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lucid interval and at a diminished speed 
in the pseudosubdural type. 
Notwithstanding this, a keen observer, 
visiting the patient frequently, can iden- 
tify the common basic pattern and thus 
hazard a reasonably correct diagnosis on 
which to act. There is one clinical sign 
that should always be looked for: the pres- 
ence of bruising or hematoma in the tem- 
poralis muscle. This is often more ob- 
vious after the head has been shaved, and 
it has the virtue of directing the clinician’s 
attention to the possible diagnosis. It 
occurred in 13 of the cases in my series. 
Special Notes on Extradural Hemato- 
mas in Children: References have been 
made to the infrequency of these hemato- 
mas in children, and the adherence of the 
dura at the sutures is mentioned. The 
vascularity of the dura and the growing 
skull bones, however, also merit com- 
ment. I have encountered the condition in 
4 children during my twenty-two years of 
general surgical practice, and these are 
not included in the statistics here pre- 
sented. Nevertheless, although the num- 
ber of cases is small, there were interest- 
ing and unusual features common to all 
that are worthy of comment. The ages of 
the patients were 114, 2 and 4 to 5 years; 
all had fallen heavily on their heads, the 
2 younger ones from their prams and the 
other 2 from the back of a couch and off 
a swing respectively. They all went white 
and limp and cried profusely, but re- 
sponded to comforting by the mother or 
nurse; there was no gross initial loss of 
consciousness. All the children were 
drowsy and this progressed fairly rap- 
idly to neurologic deficit; an interesting 
feature was that, as the deficit increased, 
there were increasing features of “surgi- 
cal shock.” This is not surprising when it 
was estimated that the hematomas had 
volumes approximating 100, 150, 300 and 
300 plus cc. of blood respectively, and 
these amounts represented a fair propor- 
tion of the total blood volume in these 
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tiny patients. All the children required 
blood transfusions for this oligemic shock 
in the course of their treatment. Another 
constant feature was a large, boggy hema- 
toma in the temporal fossa. 

This excessive shock is not usually ob- 
served in the adult patient, and if it does 
occur the cause is either excessive scalp 
hemorrhage, severe peripheral or trunk 
trauma or accompanying injury to the 
thorax with respiratory mechanical upset. 

In the 4 cases the prominent features of 
shock, fracture of the skull in the tempo- 
ral region, large, boggy temporal hema- 
toma, progression from drowsiness to 
coma, Hutchinson’s pupils and progression 
from weakness of the limb to frank hemi- 
paresis were present. An early diagnosis 
was made, and all the little patients sur- 
vived. It must be remembered, however, 
that contusion and/or laceration of the 
brain accompanying the hematoma may 
dictate the outcome of any such case. The 
lesson to be learned from this tiny group 
of cases is that the clinical signs of extra- 
dural hematomas in children do seem to 
be accompanied by quite distinct signs if 
these latter are looked for calmly and with 
care. 

Subdural Hematomas.—These are usu- 
ally described as acute, subacute and 
chronic. The acute subdural hematomas, 
all of which in this series were rather 
diffuse, thin and liquid, spread over the 
hemispheres and were encountered in pa- 
tients who had other intracranial injuries. 
The latter were primarily cerebral con- 
tusion and/or laceration, in which burr 
hole exploration was done because of in- 
creasing neurologic deficit with reference 
to level of consciousness and/or the level 
of brain stem vegetative vital function. 
The hematoma was not diagnosed per se; 
in the majority of these cases, the symp- 
toms, management and prognosis of such 
patients are always intimately governed 
by the severity of the primary cerebral 
lesions rather than the accompanying sub- 
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dural hematoma. The subacute subdural 
hematomas were diagnosed preoperatively 
in cases in which, either after the main- 
tenance of a steady level of unconscious- 
ness, the neurologic deficit (particularly 
with reference to vital centers of the brain 
stem), had increased, often acutely, or 
because, after an approach to normal con- 
sciousness, there developed a neurologic 
deterioration of brain stem functions, 
often with a mildly fluctuating pattern, be- 
tween the third and seventh days after 
the accident. This group was the one in 
which negative results from burr hole 
exploration were most common; in the 
subdural hematomas of the major series 
there were 16 negative results in the first 
750 cases and 4 in the second 750 cases. 
The following typical case history empha- 
sizes the main features of the usual case 
of subacute subdural hematoma. 


REPORT OF CASE 


CASE 1.—A Bantu man about 40 years of 
age fell off a table and struck the back of his 
head on the floor of his house; he was said to 
have been deeply unconscious for about half 
an hour, but on arrival at the hospital he was 
in the Stage 2 level of unconsciousness; he 
had an abraded bruise on the left occipitopa- 
rietal region. The pulse rate was 76 and the 
respiratory rate 16 per minute; the tempera- 
ture was 97.8 F., and the blood pressure in 
millimeters of mercury was 142 systolic and 
88 diastolic. Roentgen examination showed a 
linear fracture in the left occipitoparietal re- 
gion; lumbar puncture revealed clear cerebro- 
spinal fluid and a pressure of 140 mm. of 
water. The patient remained pretty consist- 
ently in this state for seventy hours, after 
which the level of consciousness deteriorated 
fairly quickly to the late third stage; the pulse 
rate had dropped to 48 per minute; the respir- 
atory rate had risen to 26; the temperature 
was 98.8 F., and the blood pressure was 162 
systolic and 86 diastolic. Right hemiparesis 
was present and was increasing. . Because of 
the deterioration in neurologic levels, burr 
hole exploration was performed with the re- 
gion under local anesthesia, the airway being 
controlled by means of an endotracheal tube 
through which oxygen was administered. A 
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TABLE 2.—Results in First 750 Cases (Diagnosis 
of Subdural Hematoma Made and Burr Hole 
Operation Performed on 50 Patients) 


Delayed 
Type Cases Recovery recovery Death 
Acute 7 74 0 
Subacute 16 9 4 


6 0 


Chronic 8 
Subdural Hematomas Absent 
19 6 4 
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TABLE 3.—Results in Second 750 Cases (Diagnosis 
of Subdural Hematoma Made and Burr Hole 
Operation Performed on 29 Patients) 


Delayed 
Type Cases Recovery recovery Death 
Subdural Hematomas Present 
Acute ef 0 3 
Subacute 14 10 2 2 
Chronic cf 4 4 1 
Subdural Hematomas 
4 


large subdural hematoma was observed under 
the left posterior burr hole; it was under ten- 
sion (the blood spurted in a jet about 1% to 
2 feet high on initial incision), and the brain 
in this area was depressed about 2.5 cm. below 
the inner surface of the dura, faintly pulsat- 
ing but showing no inclination to re-expand 
spontaneously. A lumbar puncture was then 
performed, and 135 cc. of saline solution was 
injected into the spinal theca; at this point 
the resistance to this injection gave way with 
a plop, and the assistant reported that he 
could see the brain rapidly expanding. and ap- 
proaching the level of the dura. Its pulsations 
increased; the patient began waking up and 
became intolerant of the endotracheal tube; 
nitrous oxide and oxygen had to be given him 
to keep him quiet while the operation was 
completed. 

On return to the recovery ward he was in 
the second stage of consciousness and the 
hemiparesis of the leg showed some slight im- 
provement. Twelve hours after the operation 
he was in the first level; the leg paresis was 
clearing up; the arm showed improvement in 
gross movements, but it was now evident that 
the patient was aphasic. By the eighth post- 
operative day the hemiparesis had cleared up 
except for weakness of grip and fumbling in 
fine movements of the hand and fingers; there 
was considerable improvement in the speech. 
One month later the patient was completely 
normal. 
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The chronic subdural hematomas were 
diagnosed preoperatively on the grounds 
of either neurologic deficits in levels of 
consciousness (which tend to fluctuate) or 
recent gross disturbances of behavior, 
such as lethargy, a violent antisocial atti- 
tude, aphasia, etc. (often diagnosed as 
alcoholism by friends and police), or be- 
cause of chronic headaches, fits or palsies. 

Three “negative” cases turned out to be 
general dietetic deficiency problems in pa- 
tients known to be alcoholic, with sub- 
clinical stigmata of pellagra. The fo!- 
lowing 2 case histories are typical of pa- 
tients with chronic subdural hematomas 
in this series. 


CASE 2.—A Bantu man aged 35 was at- 
tacked and robbed by a gang. He fell and 
struck his head on the pavement; he was re- 
ported to have been knocked out for five to 
ten minutes, but recovered and walked home 
with the help of friends, apparently normal. 
During the next two weeks he complained of 
headache, indistinct vision, faulty memory 
and mild weakness of the left arm and leg. He 
continued in bed at home, taking household 
remedies, for five weeks. Toward the end of 
this period he showed definite changes in per- 
sonality; his headaches became more severe 
and more prolonged, his speech was more 
slurred and there were definite bouts of stu- 
por. His wife also reported a constant pained 
facies and his repeatedly hitting the left pa- 
rietal area with his hand as he lay holding his 
head in his hands. 

On admission he was in the third stage of 
deficit, with left hemiplegia. Roentgen exami- 
nation revealed no skull fractures; lumbar 
puncture revealed slightly xanthrochromic 
fluid at a pressure of 130 mm. of water. Burr 
hole exploration revealed a large liquid sub- 
dural hematoma under the left posterior hole. 
The brain had no pulsations and was de- 
pressed; it expanded and regained its pulsa- 
tion after 98 cc. of saline solution was injected 
into the spinal theca by lumbar puncture. The 
patient improved on the table and was awake 
the next morning. One month later he was 
completely normal in all respects. 

CASE 3.—A male Bantu aged 50 was brought 
to the hospital because of paralysis of the left 
arm and leg. There was no history of pre- 
vious injury and no healed wounds on the 
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head. His wife stated that for the past four 
weeks he had noticed weakness of his left arm 
and leg, a dragging gait, severe headache, 
bouts of being irrational, jargon-like speech 
and bed wetting. All these symptoms had be- 
come intensified during the past week, and he 
was now unconscious. 

He was a sick man, somewhat wasted and 
rather uremic, at the Stage 3 level of con- 
sciousness. In addition to paralysis of the 
left side, there were left facial-central palsy 
and left abducent palsy. Roentgenograms of 
the skull were normal. The cerebrospinal fluid 
was faintly xanthrochromic and at a pressure 
of 110 mm. of water. Burr hole exploration 
revealed a large subdural hematoma, mainly 
liquid, under the right anterior and posterior 
burr holes; this was washed out, but there was 
no spontaneous expansion or _ pulsation. 
Breathing became irregular, the pulse in- 
creased and unconsciousness became more pro- 
found. A rapid lumbar puncture was per- 
formed and 168 cc. of saline solution was in- 
jected intrathecally; the characteristic ‘‘give” 
was felt, and the brain expanded. With this, 
the patient became lighter, the pulse and 
respiration readings became steadier and he 
became restless on the table. For forty-eight 
hours the postoperative course was stormy, 
with restlessness and variations in pulse, res- 
piration and temperature, but on the third 
day he was in the first stage, the vegetative 
systems were virtually normal and the face 
and leg were beginning to recover. The pa- 
tient was eating and drinking. Seven days 
later he was rational; the face and leg were 
better and the arm and speech improving; two 
months later he had recovered completely. 

An analysis of the major series reveals 
several interesting facts (Table 2). 

Analysis of Symptoms.—a. Trauma: 
All the patients with acute and subacute 
subdural hematomas showed evidence of 
recent wounds to the head, and 33 only 
had fractures of the skull. Nine of those 
chronically affected showed scars of old 
head injuries. Of the 23 in whose cases 
burr hole examination gave negative re- 
sults, 18 had skull fractures and all had 
recent scalp wounds. 

b. Level of Consciousness: On admis- 
sion, all the patients with acute and sub- 
acute subdural hematomas were in the 
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second or third stages of deficit. One-third 
of the chronically affected were in the 
second stage, one-third in the fourth stage 
and the remaining third between these 
two stages. 

The 3 patients without subdural hema- 
tomas, but with subclinical pellagra, were 
at the Stage 3 level; the remainder varied 
between the second and the fourth stage, 
with subsequent deterioration. Accord- 
ingly, it is obvious that there were no sig- 
nificant differences between cases which 
were positive and negative at burr hole 
operations as far as the levels of con- 
sciousness were concerned. 

c. Fluctuations in Levels of Conscious- 
ness: In 23 of the subacute groups there 
was a definite, though not great, fluctua- 
tion in level of consciousness if the patient 
was observed frequently in the interval 
prior to the decision to operate and the 
actual operation, but the fluctuations never 
reattained the original admission level. 
Fluctuations were a constant feature in all 
cases of chronic subdural hematomas. In 
none of the cases with negative results 
from the burr hole test was this fluctua- 
tion present, except in the 3 cases of pel- 
lagra in which it was a marked feature. 

d. Ocular Signs: There was no signifi- 
cant difference in pupillary changes in 
the positive and negative groups. Papille- 
dema was absent in all cases of acute sub- 
dural hematoma and present in only 1 case 
of subacute hematoma and in only 4 cases 
of chronic injury. It is therefore prob- 
able that ocular signs are not a reliable 
guide to any form of subdural hematoma, 
particularly as 90 per cent of the patients 
without hematomas also showed no papil- 
ledema. 

e. Signs Referable to the Central Nerv- 
ous System: Ocular paresis, hemiparesis, 
focal and general fits, unequal reflexes, 
mild decerebrate rigidity and aphasia 
occurred with equal frequency regardless 
of the results of burr hole investigation. 
These features were not even positively 
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helpful in deciding on which side the 
hematoma lay when it was present; in 
fact, 5 hematomas were on the opposite 
side to that which the signs indicated. 
Bilateral clots were present in 7 cases. 
These features indicate the need for a 
complete 6 burr hole operation in every 
case. 

f. Examination of Cerebrospinal Fluid: 
This examination was carried out in all 
50 cases in the first group, with the results 
shown in Table 5. 

From these results it would appear that 
the cerebrospinal fluid is not reliable as a 
means of differential diagnosis. This type 
of investigation was not done to any ex- 
tent in the second group of cases, because 
the results are not helpful, and lumbar 
puncture, in any case, carries a definite 
risk. 

g. Cerebral Angiographic Study: This 
important examination was done in only 
16 cases of the series, in which there were 
definite diagnostic problems. It is my 
opinion, however, that this specialized 
examination (which is not without its 
own dangers) gives pictures that are re- 
liably diagnostic as to the presence or ab- 
sence of space-occupying hematomas. Good 
clinical observation repeated at frequent 
intervals, however, will often clarify the 
diagnosis in the usual type of case. 

h. Results of Operation: Prognosis was 
related to the behavior of the patient after 
release of the subdural hematoma and re- 
covery of the brain up to the dural level. 
If the patient became lighter toward the 
end of the operation (to the extent of gag- 
ging against the endotracheal tube and 
struggling on the table), prognosis was 
considered good. Patients who require 
lumbar puncture and intrathecal injection 
to restore hiatal herniation to normal did 
well if the unconsciousness lightened con- 
siderably soon after this procedure. Most 
of the patients who recovered completely 
were much lighter within eight hours of 
the operation, and normal or at Stage 1 
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level by the end of the first twenty-four 
hours after the operation. Patients with 
delayed recovery and lingering residua all 
required from four to seven days to re- 
gain full consciousness. 

Strangely enough, 6 of the patients 
without hematomas began to progress to 
consciousness at the end of the fruitless 
operation, and this favorable progress con- 
tinued. This is inexplicable, but it indi- 
cates that natural restoration plays an im- 
portant part in the recovery, with or with- 
out hematomas. As a general rule, how- 
ever, prognosis should be guarded even 
after successful evacuation of subacute 
and chronic subdural hematomas; the ac- 
companying brain damage and_ brain 
shifts are unpredictable entities that con- 
trol the ultimate recovery of the patient, 
despite successful evacuation of the hema- 
toma and restoration of the brain to its 
normal spatial position. Accordingly, 
when brain damage is visible through the 
burr holes, the prognosis is correspond- 
ingly worsened. 

Prognosis—General Aspects.—Three 
factors influence the chances of survival 
for any patient with a head injury. 

a. The severity of the primary brain 
lesion. 

b. The development of secondary com- 
plications. 

c. Errors of commission and omission 
in management. 

Survival for the first twelve hours after 
a head injury means, in most cases, that 
the primary lesion per se is insufficient to 
cause death. In my series of 1,500 consec- 
utive cases (all personally managed and 
documented), 77 per cent of the patients 
recovered naturally with conservative sup- 
porting treatment only—a striking demon- 
stration of the body’s ability to effect its 
Own recovery; 2.87 per cent died, the 
majority within twelve hours after the 
injury. The remaining 20 per cent (ap- 
proximately) required active therapy. 
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TABLE 4.—Total Analysis of 1,500 Cases 


Delayed 


Type Cases Recovery recovery Death 
Acute 11 Fs 0 8 
Subacute 30 19 6 5 
Chronic 15 10 2 3* 
Negative 

burr holes 23 7 5 11 


*Two patients died of acute brain stem failure immedi- 
ately after the operation, and the third died some eight hours 
after operation in brain stem failure. 


Provided that the level of consciousness 
and the level of the brain stem vegetative 
functions do not depreciate (even though 
the patient is unconscious for days or 
weeks), the prognosis as to survival im- 
proves directly with the duration and the 
absence of depreciation; in short, if the 
patient survives the first three days, his 
chance of survival improves greatly. 

The commonly occurring secondary 
complications are space-occupying hema- 
tomas, renewed bleeding from lacerations 
of cerebral tissue, contusion and edema, 
infection, and tentorial herniation as a 
consequence of any of these. 

The relatively simple extradural hema- 
toma due to tearing of middle meningeal 
vessels by local bone fracture, accom- 
panied by a distinct period of latency and 
treated early by evacuation and hemo- 
stasis, should do very well. Conversely, 
the patient with a nonclassic extradural 
hematoma without local fracture, without 
a latent period, whose course is a rapid 
progression into deficits of consciousness 
and of brain stem functions, with early 
paralysis and symptoms of tentorial her- 
niation, will probably die despite a suc- 
cessful operation and relief of the ten- 
torial herniation. 

Acute subdural hemorrhage is always 
associated with serious primary injury 
to the brain, and the survival of the pa- 
tient is chiefly governed by the recover- 
ability of this primary injury. In my 
experience, even early evacuation of the 
usually diffuse subdural hemorrhage has 
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TABLE 5.—Results of Cerebrospinal Fluid 


Examination 

» 4 

s H 

Raised in 3 cases 
Normal in 2 cases 
Acute 0 1 ey in 2 cases 
° Raised in 5 cases 
Normal in 7 cases 
Subacute 3. in 4 cases 
Raised in 0 cases 
Normal in 5 cases 
Chronic 5 0 3 in 3 cases 
Raised in 4 cases 


Normal in 10 cases 
Negative 0 19 #O Low in 5 cases 


little effect on the prognosis. I define a 
subacute subdural hematoma as one that 
makes its presence felt after three days 
by a falling off of levels of consciousness 
and brain stem function; if these are 
treated early and effectively by operation 
the prognosis should be good, because 
manifestly the cerebral primary injury is 
not lethal and the patient can recover. The 
chronic subdural hematoma, which may 
manifest itself from one week to years 
after the head injury (often a very trivial 
one), has a good prognosis if diagnosed 
and treated as soon as its space occupa- 
tion produces symptoms; that is, before 
tentorial herniation causes irreversible 
changes in the vital centers of the brain 
stem. The chronic subdural hematoma is 
a commoner lesion than is generally re- 
alized, and doctors should consider it in 
the differential diagnosis of deep, unex- 
plained unconsciousness, especially if 
there is an antecedent history of chronic 
local headache, fluctuations in the level of 
consciousness or apparently irrational be- 
havior. 

The intracerebral hematoma is a grave 
lesion, particularly in the anterior pole 
of the temporal lobe. Of course, it may 
occur anywhere in the brain, usually at 
the junction of the white centrum with 
the overlying mantle layer. It is caused 
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by a shearing strain at the junction of 
these two brain layers, which have dif- 
ferent specific gravities. There are usu- 
ally profound coma, pronounced local con- 
tusion or edema, subarachnoid bleeding, 
paralysis and/or fits—in short, there is 
considerable primary cerebral damage. If 
the patient survives this, the essential 
levels will remain fairly static and will 
depreciate only when the contusion/ 
edema/hemorrhage becomes a _ space-oc- 
cupying problem, with secondary effects 
on the brain stem. The intracerebral 
hemorrhage should be considered when 
exploratory burr holes, for declining es- 
sential levels, reveal no extradural or sub- 
dural hematomas but the brain is tense, 
swollen and nonpulsatile; an exploring 
brain needle may release an intracerebral 
hematoma. If this hematoma is chiefly 
arterial or if it bursts into the ventricular 
system, the prognosis is hopeless and 
death soon ensues. 

Cerebral laceration behaves in a simi- 
lar manner; in fact, these are closely re- 
lated pathologic conditions. The cerebral 
laceration/contusion/edema injury caused 
in the vicinity of the fissure of Silvius by 
the sharp edge of the lesser wing of the 
sphenoid results in symptoms indicating a 
very confused, irritable, physically and 
mentally violent patient, who often 
crouches on all fours in his cot bed, glar- 
ing inanely out through the bed bars. 
Provided he is maintained methodically 
and well largactilized, he should make a 
good recovery as far as life is concerned, 
though his mental faculties may be im- 
paired. The onset of infection causing 
encephalitis and/or meningitis usually 
leads to a rapid falling off of essential 
levels and then to death. This complica- 
tion is much easier to prevent than to 
treat; every compound head injury, there- 
fore, even if it involves only the scalp tis- 
sues, must be treated in the operating 
room by a medical officer—this is a defi- 
nite situation in which antibiosis wil] not 
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compensate for inadequate surgical treat- 
ment. It is a truism that no head injury 
is so trivial as to permit neglect or so 
severe as to be considered hopeless. 

It is well to realize that no known chemo- 
therapeutic agent can pass the blood/brain 
or blood/cerebrospinal barriers in any pro- 
phylactic concentration except the sulfon- 
amide group. It is only after active in- 
fection has established itself that these 
barriers become penetrable. If the bac- 
teria become firmly seated in a mass of 
clot or nonviable tissue, it may be impos- 
sible for these agents to reach them. The 
difficulties concerning cerebral edema 
have been discussed, and the important 
role of the chlorpromazines in the treat- 
ment of this unique form of reaction to 
trauma has been considered. I suggest 
that in most cases of traumatic edema of 
the cerebral tissues the condition is, rela- 
tively speaking, self-limiting from a volu- 
metric point of view, and further large 
increases can be prevented by correct gen- 
eral metabolic management. Dehydration, 
uremia, negative nitrogen or calorie bal- 
ance, depletion of blood dextrose and, 
above all, anoxia from respiratory ob- 
struction, all accentuate the development 
of cerebral edema and may cause death in 
a bruised brain that would otherwise have 
recovered from the initial traumatic con- 
tusion and edema. 

The occurrence of fits (the cause of 
which is usually local relative anoxia), is 
not of grave import provided the essential 
levels do not fall off between the actual 
episodes. Fits that come on after the 
third day are almost always due to cere- 
bral venous thrombosis and usually have 
a good prognosis. Fits of ever-increasing 
severity and frequency usually go on to 
paresis or decerbrate rigidity, with a 
neurologic deficit increasing in the brief 
interim phases; these suggest a rapidly 
increasing space-occupying lesion and a 
poor prognosis. Latent epilepsy, revealed 
by the head injury, usually is mild and 
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easily controlled by appropriate medica- 
tion. In a similar manner, fits associated 
with local anoxia and stasis due to chronic 
gliosis are usually controllable by similar 
drugs, but if they are accompanied by 
severe and incapacitating local headache, 
appropriate reparative neurosurgical 
treatment will be required. 

When hemiplegia or paresis occurs as 
a complication, it is remarkable how early, 
quickly and completely the leg muscles 
tend to recover, particularly if the patient 
is got out of bed early and is given full 
physiotherapy. This is probably because 
the ordinary patterns of movement con- 
cerned in the function of the leg are rela- 
tively simple in comparison with the com- 
plex activities of the arm. It is highly 
important not to keep the patient so long 
in bed that he loses muscle bulk, tone and 
strength, as well as his ability to balance 
himself and walk. The leg can, in the 
majority of cases, be given a good prog- 
nosis for ordinary function. The arm re- 
covers much later, more slowly and in- 
completely, though usually it is only the 
intricate and complex patterns of move- 
ment that may not return. Again it is 
important to institute early occupational 
therapy and physiotherapy to get the best 
results. No final opinion on hemiplegia 
should be adopted until after six months 
of efficient treatment. 

The speech function areas seem to be 
extremely vulnerable in the South African 
natives, and after a head injury the apha- 
sia is initially complete. With early speech 
therapy, however, the patient usually 
makes a complete recovery. The patient 
who recovers after a severe cerebral in- 
jury and has forgetful, slow cerebration 
and a fatuous euphoric demeanor, but is 
amenable, must not be finally assessed 
until at least six months, and preferably 
twelve months, after the accident; he 
should be put into a sheltered atmosphere, 
preferably the bosom of his family (to 
whom the full picture should be explained, 
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together with the need of integrating the 
patient into family life and increased 
responsibility), and it is frequently grati- 
fying to see the results after one year. 
Similar patients with paranoid outbursts 
and antisocial tendencies, however, re- 
quire much closer medical supervision, 
and the prognosis is much more uncertain. 

Amnesia after a head injury is curiously 
protean and not as clearcut as the text- 
books suggest. In my experience the 
amount of amnesia definitely lessens with 
time if the patient is observed long enough 
and questioned carefully. This was done 
with several patients who received no visi- 
tors, and the ward staff had been warned 
to supply no leading information to the 
patient when he recovered from his un- 
conscious state. 

In conclusion, the following isolated ob- 
servations are “useful straws in the 
wind”: early and persistently increasing 
alterations in phases, depth and frequency 
of respiration (this being a phylogenet- 
ically young and therefore extremely 
sensitive vital cerebral center), early and 
persistently increased pulse pressure, per- 
sistent hyperpyrexia and fixed or slug- 
gish pupils, regardless of size, are all 
gloomy prognostic features. 

Management of Acute Head Injuries.— 
The patient requires individual nursing 
and observation until he regains con- 
sciousness. Of all surgical conditions, this 
type of injury is the prime example of 
those requiring treatment in a small ward, 
suitably equipped and serviced by a staff 
thoroughly trained in resuscitation meas- 
ures and in the care of acutely and seri- 
ously ill patients; it is criminally negli- 
gent to put them in a large general ward, 
to receive what attention the small and 
harassed staff thereof can give them. 
Alert, intelligent, individual management 
is essential, since conditions may alter 
from hour to hour, the indications for 
operation may be fleeting and the leeway 
in these very narrow. It is generally 
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acknowledged that about 1 patient in 5 
requires active operative intervention, but 
one never knows which this one is until 
the patients have recovered. Also, many 
patients with head injuries die not from 
the head injury per se but because of er- 
rors in management during unconscious- 
ness. 

The position of the unconscious patient 
requires the greatest attention to detail; 
he should be put in the lateral position, 
which is changed every two hours. A pil- 
low is placed in the angle between the 
head, neck and shoulder, so that the head 
is supported without the neck (containing 
the trachea and large veins and arteries) 
being twisted by the dead weight of the 
head; the pillow is so arranged that the 
mouth is pointing downward, so that se- 
cretions may run out and the flabby, 
toneless tongue may hang down and out 
under the action of gravity. These effects 
can be helped by moderate elevation of 
the foot of the bed. 

Both arms are placed forward with the 
elbows flexed in a fetal attitude; this 
prevents pressure on the neurovascular 
bundles and allows easy access to the ra- 
dial pulses; if necessary, the upper part of 
the arm can be pillowed on a soft cushion. 
The pelvis can be steadied by positioned 
anterior and posterior sandbags, and thus 
the anterior thoracic and abdominal re- 
gions are left unimpeded in their respira- 
tory excursions. The penis is left ac- 
cessible for catheterization or for enclo- 
sure in plastic tubing leading to a bottle 
by the bedside. 

The under leg is flexed at hip and knee; 
the upper leg is straight and superim- 
posed, with a soft pillow between the bony 
points of the knees. A single cotton sheet 
is placed loosely over the patient’s body 
as a covering; only in very cold weather 
is one blanket added. Head injuries do 
much better at room temperature and 
never require heat. The patient is changed 
from side to side at intervals of two hours, 
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aavantage being then taken of the op- 
portunity for routine pressure point treat- 
ment. 

Very little reflection will reveal why the 
recumbent position can be disastrous, and 
all training schools should lay special 
emphasis on the fact that the aforemen- 
tioned lateral position is the only posture 
in which an unconscious patient (uncon- 
scious from any cause) should be nursed. 
Apart from the obvious advantages, this 
position allows easy access to the eyes, 
mouth, tracheostomy (if present), and 
external genitalia for routine nursing 
hygiene, as well as to the lateral aspect 
of the thigh for giving injections (in my 
opinion, this is the only safe region in 
which to administer intramuscular injec- 
tions to an unconscious patient). 

Levels of Function of the Cerebrum and 
Brain Stem.—lIt is important to establish, 
at the earliest possible moment, these 
levels of function. A full, painstaking 
examination along the lines suggested in 
the section on levels of unconsciousness 
should be made and annotated in detail 
on the case sheet; the pulse, respirations, 
temperature and blood pressure readings 
should be accurately recorded by the doc- 
tor himself. The swallowing reflex should 
be tested with a little water, so that the 
preliminary method of feeding can be de- 
cided upon at the outset. After this ex- 
amination charts should be prepared and 
the aforementioned readings, including 
‘pulse pressure, should be recorded, pref- 
erably in the form of a graph, every fif- 
teen or thirty minutes, by a competent 
observer. This latter should be given 
some arbitrary readings, which, if re- 
corded, mean that she must contact im- 
mediately the clinician in charge of the 
case. This doctor must inspect the patient 
at very frequent intervals to check prog- 
ress and to familiarize himself with any 
changes in the patient—this is vital for 
satisfactory management of the case. 

Examination of the Patient as a 
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Whole.—With the increasing number of 
road accidents, it is frequently noted that 
the head injury is but part of a multiple 
injury picture. Surgical shock does not 
occur in the pure head injury; if shock is 
present, one of the following injuries must 
be concomitant: (a) severe peripheral in- 
jury to neck, thorax, abdomen or limbs; 
(b) severe hemorrhage from scalp ves- 
sels; (c) a preceding long period of ob- 
structive anoxia; (d) in a small child, an 
intracranial hemorrhage of dimensions 
sufficient to cause oligemia, or (e) marked 
alcoholic intoxication. 

The blood and pulse pressure readings 
in patients with head injuries are dia- 
metrically opposite to those of patients 
with surgical shock and severe alcoholic 
intoxication. 

There is an association of four injuries 
(any combination of which may occur), 
which is encountered frequently enough 
to warrant their grouping together. These 
are (a) head injury: (b) ocular injury 
(concealed under bruised lids) ; (c) frac- 
ture of the mandible, and (d) fracture of 
the upper cervical portion of the spine. 
Each of these injuries is serious enough 
in itself, and the clinician is firmly ad- 
vised to group this quadruple picture in 
his mind while examining any head in- 
jury. Because of the fact that ocular in- 
juries could furnish a separate treatise 
alone, this subject is not discussed in de- 
tail; suffice it to say that most ocular in- 
juries accompanying acute head injuries, 
if they are capable of recovery, are so 
only if appropriate treatment is given as 
early as possible. It is of prime impor- 
tance, therefore, to make an assessment of 
any injury to the eyes as soon as possible 
and then to act on this, regardless of the 
concomitant head injury. 

Apart from later dental problems in pa- 
tients who recover, fractures of the man- 
dible require early reduction and fixation 
to prevent glossal respiratory obstruction. 

I have encountered 3 patients who had 
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fractures of the upper cervical segments 
of the spine but were being treated for 
head injuries, because of coma and limb 
paresis, after falls on the head. 

Limb fractures should be immobilized 
by adequate splintage, etc. Internal visce- 
ral injuries should be treated secundum 
artem, as soon as their priority in the 
overall picture has been assessed accu- 
rately. 

Establishment of an Adequate Airway: 
As has been stressed in the foregoing text, 
the brain is highly sensitive to anoxia, and 
gross damage can be done by even a short 
period of respiratory obstruction. 

In patients admitted with gross cyano- 
sis, deep unconsciousness and loss of swal- 
lowing reflex, hypersecretion, status epi- 
lepticus with periods of apena, fractured 
mandible or maxilla, bleeding from facial. 
mandibular or buccal injuries into the 
mouth and pharynx, associated severe 
trauma to the thoracic cage, pulmonary 
trauma, hemothorax or pneumothorax, a 
tracheal fistula should be established im- 
mediately to insure an adequate airway. 
Less severely affected patients will be 
greatly assisted by the lateral position 
plus oral toilet and pharyngeal suction at 
frequent intervals. Any patient who has 
been, or is, severely cyanosed should be 
placed in an oxygen tent as soon as pos- 
sible. 

Maintenance of Nutrition: This problem 
has been considered in detail in the fore- 
going text and is here only summarized: 
If the patient can swallow, give a fluid/ 
soft diet of high calory and protein con- 
tent in frequent small meals throughout 
the twenty-four hours. Input and output 
charts must be maintained and accurately 
assessed at the end of the day, so that diet 
adjustments can be made accordingly. If 
the patient cannot swallow, pass a naso- 
gastric polyethylene or rubber tube and 
administer a fluid diet of the aforemen- 
tioned quality as a continuous drip feed 
or as intermittent feeding (every two 
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hours). Jf the patient is in fluid-calo- 
rie/electrolyte/nitrogen imbalance, put up 
an intravenous drip, using a long poly- 
ethylene tube cannula and give a polyionic 
solution with 10 per cent invert sugar but 
no alcohol. As soon as the patient is ade- 
quately hydrated and otherwise in bal- 
ance, discontinue the drip and use one of 
the other methods of food administration. 
If meningitis is present, give 500 mg. of 
intravenous Tetracycline in each 1,000 cc. 
cf fluid. Vitamin C (500 mg.) and Vita- 
min B complex (250 mg.) should be given 
intravenously or intramuscularly. 


Maintenance of Hygiene: The eyes of an 
unconscious patient require meticulous 
daily hygiene. I have seen 2 patients in 
whom desiccation of the cornea and con- 
junctival sacs was allowed to occur; blind- 
ness followed the resultant corneal ulcera- 
tion. 

The conjunctival sacs should be irri- 
gated with a chemotherapeutic ophthalmic 
lotion and a small quantity of one of the 
broad spectrum ophthalmic ointments 
should be left in the sacs and smeared 
over the eyelid margins. If the weather 
is excessively dry, a paraffin molle pack 
should be applied over the eyes and main- 
tained until consciousness returns. If the 
aforementioned measures are not success- 
ful, or if the corneas have been abraded 
in the accident (test with 1 per cent Fluo- 
rescein solution), the lids should be ap- 
proximated by tarsorrhaphy and _ the 
aforedescribed ocular routine continued. * 

Nowadays the preeminent cause of the 
once dreaded acute parotitis is uncon- 
sciousness due to severe head injury. In 
such a case buccal hygiene is of the great- 
est importance. The teeth should be 
cleaned with a toothbrush and toothpaste, 
and the mouth with an antiseptic mouth- 
wash, at least every four hours. Impor- 
tant as this is in all cases of head injury, 
it assumes paramount importance if there 
is hyperventilation hyperthermia: the lips 
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should be smeared with petrolatum to pre- 
vent cracking. 

Maintenance of Excretory Functions: 
Many unconscious patients with head in- 
juries have retention and/or incontinence 
of urine, and it is to be remembered that 
the commonest cause of restlessness is an 
overdistended bladder. A wet bed predis- 
poses to decubitus sores and is a source of 
extra work to the attendant nursing staff 
as well as an unnecessary disturbance to 
the patient. Arrangements should be made 
at the outset, therefore, for hygienic main- 
tenance of micturition; also the quality 
and quantity of the urine must be known 
in order to guide the fluid intake. A per- 
manently indwelling catheter creates dan- 
gerous problems of its own, and its use 
should be avoided if possible; intermittent 
catheterization at eight-hour intervals is 
much better. The adult male can have a 
length of plastic tubing strapped over the 
shaft of the penis and led to a bedside 
bottle when incontinence is the principal 
problem. 

Nondefecation is not a major problem. 
The best method of dealing with this is to 
insert high into the rectum, twice weekly, 
two dulcolax suppositories and to allow 
the patient to evacuate onto a thick wad 
of cotton wool, later washing the anal 
area. 

Chemotherapy: For the soft tissue 
wound and pulmonary protection, the pa- 
tient should be given crystalline penicillin, 
1,000,000 units, plus streptomycin, 1 gm. 
statim by intramuscular injection, and 
thereafter procaine penicillin, 600,000 
units, plus streptomycin, 1 Gm. daily, for 
seven days. This simple broad spectrum 
antibiosis should cope with the majority 
of pyogenic infections. Since cranial tet- 
anus is so often fatal, all scalp lacera- 
tions should receive antitetanic serum, 
1,500 international units statim. None of 
the known antibiotics can pass through 
the blood/brain and blood/cerebrospinal 
fluid barriers until after the actual infec- 
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tion has occurred; it is therefore advisable 
to administer one of the sulfonamide 
drugs (these can pass through the afore- 
mentioned barriers in concentrations pro- 
portionate to blood levels), in doses of 
2 Gm. statim and 1 Gm. every six hours 
for five days. Suspensions, syrups or 
crushed tablets can be given per the gas- 
tric tube; if this is unsuccessful, these 
drugs can be given by deep intramuscular 
injection. 

In the presence of established encepha- 
litis or meningitis, cultures to identify the 
organisms and antibiotic sensitivity tests 
should be made to determine the most 
efficient antibiosis. 

Control of Restlessness : The commonest 
causes of restlessness are bodily discom- 
forts appreciated by clouded conscious- 
ness. Examples of these discomforts are 
distention of the bladder, abnormal pos- 
ture, pressure on the limbs, ocular and 
oral injuries, overheating by blankets, re- 
straint by shackles or tight “straitjacket”’ 
bed sheets and the presence of intravenous 
drips, feeding tubes, urethral catheters, 
etc. (It is quite possible that the last 
mentioned three discomforts are no longer 
necessary to a patient conscious enough 
to resent them.) Before sedation is given, 
therefore, a thorough examination should 
be made to exclude these causes. 

Restlessness, a strained, drawn facies 
and fluctuating levels of unconsciousness 
are highly suggestive of chronic subdural 
hematoma and are often associated with 
subacute subdural hemorrhage. Not in- 
frequently a degree of restlessness pre- 
cedes the onset of fits of the type which 
manifest themselves about the third day 
after the injury to the head. 

The majority of the other patients who 
display restlessness are those who are 
slowly but surely rising through the 
levels of unconsciousness. Restless patients 
should be nursed in special beds with 
padded sides, and they should never be 
shackled or mechanically restrained; 


fighting against the restraints exhausts 
the patient, depletes his metabolic reserves 
and increases his intrathoracic pressure 
and therefore his intracranial venous 
pressure. 

I dislike the popular paraldehyde and 
do not consider it either the safest or 
the most effective sedative for these pa- 
tients. My experience with the barbitur- 
ates has also been unfavorable. Most of 
these drugs have a dangerous effect on 
the respiratory center, and phenobarbi- 
tone requires a long initial interval before 
beginning to exert its sedative effect; like 
paraldehyde, this drug may actually in- 
crease rather than lessen the restlessness, 
and may, after the accumulation of re- 
peated doses, disturb the levels of con- 
sciousness, which are vital for the guid- 
ance of management. My experience with 
chlorpromazine (Largactil) in these cases 
has convinced me that this is an ideal 
tranquilizing drug that does not cloud 
the level of consciousness. The dosage 
varies between 25 and 100 mg. every 
eight hours. In cases of mild involvement 
this can be given orally: for the more 
serious injuries the drug can be given 
intramuscularly—the average dose is 50 
mg., given orally and intramuscularly. 
For the violently restless patient, when 
rapid control is desirable, the drug can 
be diluted with 20 cc. of saline solution 
and given slowly by the intravenous route. 

Children under 5 years of age require 
a dose of 1 mg. per kilogram of body 
weight, repeated every eight hours. Chil- 
dren over 5 need one-third to one-half 
the adult dose. 

A clinical impression was also gained 
that the perphenazine products, e.g., 
Trilafon and Opilon, are also helpful in 
the control of this type of restlessness, 
without clouding consciousness. None of 
these drugs has any effect on the restless- 
ness of a patient who is reacting to the 
intense headache of a _ space-occupying 
lesion—a useful rule of thumb in case of 
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doubt when an intracranial hematoma is 
suggested by other clinical manifestations. 

Management of Hyperthermia: The 
brain stem temperature-controlling centers 
are phylogenetically young centers in the 
mammal and thus are extremely sensitive 
to the results of brain trauma, particularly 
anoxia; thus hyperpyrexia is not uncom- 
mon as a complication of severe head 
injury. This is dangerous from the meta- 
belic point of view, and a rectal tempera- 
ture of more than 103 F. should be brought 
down to normal by artificial means. At 
first the patient should be uncovered and 
given a total sponging down with cold 
water. The fluid should be allowed to 
evaporate. If this is not successful, a wet 
sheet may be draped over the patient’s 
body and an electric fan directed toward 
it. If this also is unsuccessful, one may 
give an intramuscular injection of mor- 
phine, gr. 1/32 to 1/8, covered by Ami- 
phenazole, 25 mg., to counter consciousness 
and respiratory depression. This can be 
repeated as required. I have noted, how- 
ever, that chlorpromazine is also a very 
successful antipyretic drug, and _ that 
hyperpyrexia seldom develops in a patient 
treated with this drug at the beginning. 
A hypothermic regime is probably the 
correct basic regime for most deeply un- 
conscious patients with severe head in- 
juries. 

Control of Fits: Localized or general- 
ized fits may indicate (a) latent epilepsy, 
brought out by the head injury; (b) 
local venous thrombosis; (c) partial local 
ischemia due to cerebral shift or pressure 
caused by a space-occupying lesion, or 
(d) local anoxia and carbon dioxide re- 
tention due to later chronic scar involve- 
ment of the cortex, meningitis and cranial 
coverings. 

The first two conditions and the last 
are characterized by fits, but the interven- 
ing intervals show no increasing deficit 
in the level of consciousness. The third 
is, however, associated with some increas- 
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ing deficit, which is usually an indication 
for operative exploration. 

Many of the first two types can be 
controlled with chlorpromazone therapy; 
if this is unsuccessful, addition of Epanu- 
tin, gr. 114, at midday is usually effective, 
provided general metabolic balance and 
the respiratory pathways are normal. 

If the cranial deficiency is not too gross 
from the cosmetic point of view and that 
of safety, many of the scar tissue types 
do not require operation and can be con- 
trolled by the aforementioned drugs. 
Status epilepticus is a serious problem, 
since breath-holding during the repeated 
fits has an inimical effect on the brain as 
a whole and a similar effect on the general 
metabolism. I deal with this rare but 
unpleasant occurrence by giving the small- 
est possible dose of intravenous thiopen- 
tone to produce arrest of the current fit, 
with a following dose of intravenous 
niketamide; meanwhile, during the en- 
suing calm, the routine anti-epileptic 
drugs are administered. I have never had 
cause to regret this drastic regime. 

The Burr Hole Exploratory Operation. 
—Indications: This investigation is indi- 
cated by (a) an increasing neurologic 
deficit in the level of consciousness and 
(b) an increasing neurologic deficit in 
function of the brain stem and dienceph- 
alon, with particular reference to the vital 
centers as indicated by pulse, respira- 
tory, blood pressure and temperature read- 
ings and the swallowing function. Note: 
The functions of consciousness depend 
considerably on a normally functioning 
diencephalon/mesencephalon/upper rhom- 
bencephalon complex, and it is therefore 
unlikely that a deficit in consciousness 
will occur without some functional def- 
icit in the lower part of the brain stem. 
The phylogenetically new functions of 
respiration and blood pressure control, 
however, may indicate depreciation early 
in the patient’s course, in view of the 
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crudity of the available tests of higher 
cortical function in these patients. 

Anesthesia: Despite the fact that no 
anesthesia may be required or local anes- 
thesia only may be sufficient, it is abso- 
lutely imperative to maintain full control 
of the airway throughout the whole pro- 
cedure. This can be done only by passing 
an endotracheal tube and having an 
anesthetist present whose principal task 
is to insure that the patient continues to 
breathe air, an oxygen mixture or a light 
anesthetic containing a large percentage 
of oxygen. Neglect of this vital part of the 
whole procedure may result in an un- 
necessary death on the table, worrying 
apnea or an acute brain swelling—due to 
apnea—and the local acute herniation of 
brain substance through a burr hole after 
the dura has been incised. 

Instruments Required: Apart from the 
routine instruments, the following special 
equipment is necessary : 

1. A Hudson hand brace and a perfo- 
rator bit, a 14-inch burr and a 1-inch burr. 

2. A self-retaining claw scalp retractor. 

3. A fine dura mater hook. 

4. A long B. P. knife handle and a 
supply of small pointed blades. 

5. A large syringe that will squirt cool 
saline solution on the bone during the 
boring of a hole in the skull, and for 
washing through of the hematoma. 

6. An operating room suction apparatus. 

7. A pair of Horsley’s craniectomy for- 
ceps. 

8. A blunt brain cannula. 

Operative Procedure: The shaved scalp 
is cleaned with a surgical antiseptic de- 
tergent and the eyes are covered by 
petrolated pads; the whole area is toweled, 
the vault being left exposed down to the 
external aural meatuses, the malar arches 
and the root of the nose (this is a highly 
useful anatomical landmark). Six points 
are marked with dye on the bare scalp, 
viz., the two frontal eminences, the two 
parietal eminences and two points placed 


| 
7 
, 
4 
i 


5 cm. behind and 5 cm. above the lateral 
angular processes of the orbit; these are 
the sites where burr holes must be made 
in the skull. The odds are that most extra- 
cerebral blood collections will be located 
under one of these, even if a hematoma 
is discovered under one of the early holes, 
the remaining holes must be made, be- 
cause multiple clots may follow a head 
injury. The rare extradural hematoma of 
the anterior fossa should always be re- 
membered in puzzling “‘negative”’ cases. 
A site is chosen and an incision of 114 
inches (3.81 cm.) is made, parallel to the 
superior sagittal sinus for the upper burr 
holes and vertical for those in the temporal 
fossae; the incision goes right down to 
the bone. Hemorrhage from the scalp 
vessels is, at this stage, best controlled 
by immediate insertion of the self-retain- 
ing retractor. The bone is cleared of the 
pericranium with a rugine; the perforator 
is fitted into the brace and a hole begun 
in the center of the exposed bone. When 
this hole is deep enough to take the burr, 
this end is fitted into the brace instead 
of the perforator and the burr hole is made 
down to the dura mater. During the mak- 
ing of the hole a steady stream of saline 
solution is squirted onto the burr and the 
hole, to keep the area cool and to wash 
away the bone débris. The depths of the 
hole are then inspected; if there is extra- 
dural hemorrhage under the burr hole, 
blood may well out of the wound or, if 
clotted, be visible as a dark mass. If 
blood is present, it is removed with a 
sucker. If not, the dura is separated with 
a Horstey separator or a silver probe with 
the last inch bent at an obtuse angle, for 
a diameter of about 1 inch (2.5 cm.) 
beyond the margin of the burr hole. Thus, 
if there is any extradural hemorrhage in 
the vicinity of the burr hole, it will be- 
come obvious. The direction of the flow 
should be noted and the burr hole enlarged 
in that direction with the craniectomy 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


DECEMBER, 1961 


forceps until the bleeding point is seen 
and hemostasis secured. 

If no extradural bleeding is detectable, 
dura mater should be examined; the nor- 
mal dura is a dull translucent whitish 
membrane, which transmits the normal 
pulsatile movement of the brain. Subdural 
hemorrhage manifests itself as a dark 
blue-black patch under the dura, and, if 
the intracranial pressure is excessively 
raised, there is no pulsation. When these 
appearances are present the dura should 
be picked up with a fine dural hook and 
held steadily while a cruciate incision is 
made with the pointed knife. Often the 
blood spurts up in a jet on first puncture 
of the dura. With gentle suction the blood 
is removed and clots gently irrigated out 
with saline solution by means of a soft 
rubber catheter. The surface of the brain 
is examined through the arachnoid mater 
and the subarachnoid space; the degree 
of cortical indentation caused by the bulk 
of the space-occupying hematoma, the 
presence or absence of transmitted pulsa- 
tion and the amount of local cerebral 
contusion and subarachnoid hemorrhage 
are all noted carefully. The persistence of 
the brain indentation and loss of pulsation 
indicate that tentorial herniation is pres- 
ent and persisting, and this may be due 
to tight impaction of the uncus or to the 
presence of other space-occupying hema- 
tomas inside the skull. In these circum- 
stances it is best to leave this “positive” 
burr hole open and to do the other ipsi- 
lateral burr holes; often a large subdural 
hematoma extends under two such holes, 
and the blood can be washed out by 
through-and-through irrigation. The cere- 
bral cortex is again inspected through the 
burr holes and often it is seen to have 
risen to the dural level. If this has not 
occurred, the three contralateral burr 
holes are made and any hematoma in that 
region is dealt with. The cortical indenta- 
tion is again examined; if it persists, 
there must be firm impaction at the ten- 
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torial hiatus. If this impaction is left, the 
patient’s brain stem continues in jeopardy 
and the main objective of the operation 
is still unaccomplished. The patient should 
be turned onto his side and lumbar punc- 
ture performed; measured quantities of 
saline solution should be injected into the 
spinal subarachnoid space. At first there 
is considerable resistance to the entry of 
this fluid, but after a little while the re- 
sistance gives way with an audible “plop” 
and the watching assistant reports that 
the indented brain is rising to dural level. 
This is a point in the operation at which 
the sudden release of compression of the 
brain stem may result in disorders of 
respiration, cardiac action or blood pres- 
sure, and the control of the patient’s air- 
way through the endotracheal tube can be 
life-saving. 

If no surface hematomas are present 
and if the surface of the brain is bruised, 
swollen and flattened against the dura 
and no pulsations are detectable, an in- 
tracerebral hematoma may be the space- 
occupying lesion. The burr holes will allow 
exploration of the frontal, temporal, 
parietal and occipital lobes for such a 
hematoma. This is done by using a blunt 
brain cannula, which is gently pushed into 
the substance of the lobe. If old blood 
wells through the cannula, gentle syringe 
suction can be used to evacuate the hema- 
toma. In practice, this is a safe procedure 
if ordinary surgical gentleness is exercised. 

The operation is now over, and the 
soft tissue wounds caused by the burrs 
are closed with sutures, without drainage; 
no attempt is made to suture the dural 
incisions. The scalp wounds are dressed 
and the dressings secured by turns of 
elastoplast. On the third day the wounds 
are inspected; if a wound hematoma is 
present, this is removed by aspiration 
with a needle and syringe. 

Intracranial Hemostasis: Hemostasis 
can be effected by means of a fine catgut 
transfixion suture, by coagulation dia- 
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thermy or by the use of a small patch 
of gelfoam, depending on the site and 
nature of the bleeding vessel. The use of 
hemostats and point ligation is both diffi- 
cult and dangerous, and the crushed 
muscle patch hemostasis is certainly not 
as easy as the textbook descriptions imply. 

The bleeding point in a subdural hema- 
toma is usually venous and, as it can 
seldom be located and is virtually never 
bleeding at the time of operation, no 
special hemostatic procedure is required. 
Sources of extradural hemorrhage can 
usually be fixed by diathermy; if the 
source is the main trunks of the middle 
meningeal vessels, close to the foramen 
spinosum, an easy method of securing 
hemostasis is to press home into the 
foramen a sharpened piece of matchstick 
that has been sterilized for half an hour 
in surgical spirit or surgical detergent 
solution. 

SUMMARY 


The author finds this contribution diffi- 
cult to summarize, but in it he has dis- 
cussed many points of considerable im- 
portance, shorn of much detail in the 
interests of clarity, concerning the prob- 
lems of management of acute injuries tc 
the head. The material presented, how- 
ever, represents the views and experi- 
ence of a general surgeon who has been 
deeply interested in these cases for many 
years. 

Emphasis is laid on the importance of 
attention to detail in the routine nursing 
of these patients, the understanding that 
the prognosis is inseparably bound up 
with the actual amount and severity of 
damage to the brain, the clinical types of 
space-occupying hematomas inside the 
skull and the details of exploratory opera- 
tion. 

A practical analysis of the levels of 
consciousness, used by the author in these 
cases, is described in detail, and this has 
the merit of more nearly accurate clinical 
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observation and interpretation than is asso- 
ciated with the more formal labels of mild 
confusion, severe confusion, semicoma, 
coma, etc.; these terms connote different 
shades of meaning to different observers 
and are told inexact to permit close com- 
parison, especially by different clinicians. 

It is hoped that this article may serve 
as a guide to newly qualified doctors and 
to practitioners faced with the manage- 
ment of such patients when isolated from 
special centers for the treatment of head 
injuries. 

Author’s Note: I acknowledge with gratitude 
the permission of Dr. I. Frack, Medical Super- 
intendent, Baragwanath Hospital, to publish this 
paper. Baragwanath Non-European Hospital in 
Johannesburg, South Africa, world famous for 


it abundance of pathology, receives an average 
of 5,000 acute head injuries per annum. 


RESUMEN 


El autor considera dificil resumir este 
trabajo, pero en él ha tratado sobre puntos 
de importancia considerable allviandolo 
de muchos detalles en interés de la clari- 
dad. El material presentado representa 
la visién y la experiencia de un cirujano 
general que por muchos anos ha estado 
profundamente interesado en estos casos. 

Da la mayor importancia a los cuidados 
de rutina, minuciosos, que requieren estos 
enfermos y a la idéa clara de que el pro- 
nostico esta inseprablemente unido a la 
importancia de la lesién cerebral, el tipo 
clinico dependiente de la zona intracraneal 
ocupada por el hematoma y los detalles 
de la operacién exploradora. 

El autor describe detalladamente un 
analisis practico del nivel de consciencia 
del lesionado lo que tiene la ventaja de 
definir con gran precisi6n el grado de tras- 
torno de la consciencia en comparacién con 
los términos clasicos de lijera, 
confusiOn grave, semicoa, coma, etc.; 
Estos términos tienen diferente valos para 
los diferentes autores y son demasiado 
inexactos para permitir una comparacién 
precisa. 
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Es de esperar que este articulo pueda 
servir de guia an los médicos jévenes y a 
los médicos practicos que se ven obligados 
a tratar estos traumas craneo-cerebrales 
lejos de los centros especializados. 


RIASSUNTO 


L’autore trova_ difficile riassumere 
questo articolo, in quanto in esso sono 
stati toccati diversi punti di notevole im- 
portanza e illustrati diversi dettagli a 
scopo di chiarezza. I] materiale presen- 
tato, comunque, rappresenta il punto di 
vista e ]’esperienza di un chirurgo generale 
che si e’ interessato a fondo dell’argomento 
per molti anni. 

Viene data una particolare importanza 
alla assistenza dei malati e al concetto che 
la prognosi e’ strettamente legata alla es- 
tensione e alla gravita’ del danno cere- 
brale, al tipo anatomico dell’ematoma in- 
tracranico e alla tecnica dell’intervento 
esplorativo. 

Viene descritta in dettaglio una partico- 
lare metodica di indagine dello stato di 
coscienza, impiegata dall’autore, che ha il 
pregio di una maggior accuratezza e inter- 
pretazione dei vari stati, rispetto alla tra- 
dizionale classificazione di confusione 
lieve, grave, semicoma e coma usata fino 
ad ora; questi termini comportano dif- 
ferenti sfumature concettuali da parte dei 
differenti osservatori e sono quindi ina- 
datti per un esame comparativo. 

L’autore spera che questo articolo possa 
servire di guida ai giovani medici che si 
trovano alle prese con questo tipo di ma- 
lati e non abbiano la possibilita’ di ricor- 
rere a centri specializzati. 


RESUME 


L’auteur considére son travail comme 
étant malaisé 4 résumer, mais il y discute 
plusieurs points d’importance considé- 
rable, abrégés, dans l’intérét de la clarté 
de l’exposé, de nombreux détails. Le ma- 
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teriel de l’auteur représente cependant les 
vues et l’expérience d’un omnichirurgien, 
qui, depuis des années, s’est consacré avec 
un profond intérét a l’étude de ces cas. 

L’accent porte sur l’importance 4 ac- 
corder aux détails dans le traitement de 
routine de ces malades, sur le fait que le 
pronostic est indissolublement lié au degré 
et a la gravité des lésions cérébrales, au 
type clinique de l’hématome intracranien, 
a l’attention accordée aux détails de |’opé- 
ration exploratrice. 

Une analyse pratique des niveaux de 
conscience utilisée par ]’auteur, est décrite 
en détail, ce qui a le mérite d’une observa- 
tion et d’une interprétation clinique plus 
proche de la précision que celle associée 
aux désignations plus conventionnelles de 
confusion bénigne, confusion grave, demi- 
coma, coma, etc., ces termes impliquent 
des nuances de signification variées pour 
des observateurs différents, et ils sont trop 
imprécis pour permettre une comparaison 
étroite, surtout par différents cliniciens. 

L’auteur souhaite que son article pourra 
servir de guide 4 de jeunes spécialistes 
confrontés avec le traitement de cas mala- 
des, lorsqu’ils se trouvent éloignés de cen- 
tres spécialisés dans la traitement des lé- 
sions craniennes. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet tiber seine Er- 
fahrungen als Allgemeinchirurg in der 
Behandlung von Kopfverletzungen, fiir die 
er sich viele Jahre lang stark interessiert 
hat. Er erértert viele Punkte von be- 
trachtlicher Wichtigkeit, wobei er im In- 
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teresse der Klarheit auf manches Detail 
verzichtet. 

Er hebt besonders hervor, dass bei der 
routinemassigen Pflege dieser Kranken die 
Beachtung aller Einzelheiten von Wichtig- 
keit ist, und dass die Prognose untrenn- 
bar von dem tatsachlichen Grade und der 
Schwere der Hirnschadigung, von der kli- 
nischen Form der raumbeengenden Blu- 
tung innerhalb des Schadels und von den 
Einzelheiten des exploratorischen chirur- 
gischen Eingriffs abhangt. 

Er beschreibt im einzelnen die von ihm 
angewandte praktische Analyse der ver- 
schiedenen Grade des Erhaltenseins oder 
Verlusts des Bewusstseins. Der Verdienst 
dieses Verfahrens liegt in der klinischen 
Beobachtung und Ausdeutung, die ge- 
nauer ist als die, die der mehr formalen 
Klassifizierung als leichte Konfusion, 
schwere Konfusion, Halbkoma, Koma 
usw. zugrunde liegen; diese Bezeichnun- 
gen haben fiir verschiedene Beobachter 
verschiedene Bedeutung und sind nicht 
exakt genug, um strenge Vergleiche be- 
sonders seitens verschiedener Kliniker zu 
gestatten. 

Der Verfasser hofft, dass seine Arbeit 
jungen Spezialisten und Allgemeinprakti- 
kern als Anleitung dienen kann, wenn sie 
vor der Behandlung von Kranken mit 
Kopfverletzungen ohne Hilfe spezieller 
Kliniken stehen. 
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Deutsche Abteilung 


stanzen in der Krebstherapie war 

bisher mehr oder weniger dem In- 
ternisten vorbehalten, der es hauptsachlich 
mit inoperablen Krebskranken oder ma- 
lignen Systemerkrankungen zu tun hat. 
Bei diesem Krankengut handelte es sich 
praktisch immer um Kranke in finalen 
Stadien mit entsprechend schlechter Aus- 
gangsposition. Bei Betrachtung der bisher 
unbefriedigenden klinischen Resultate der 
Chemotherapie des Krebses muss diese 
Tatsache immer wieder besonders betont 
werden. 
Wenn wir von der zytostatischen The- 
rapie mehr sehen wollen als bisher, so 
zeichnen sich z.Zt. folgende Wege ab: 
1. Die Diagnostik maligner Erkran- 
kungen muss so verbessert werden, dass 
die Patienten schon in friiheren Stadien 
einer Behandlung zugefiihrt werden. 
2. Die Therapie sollte nicht grundsatz- 
lich getrennt werden in eine chirurgische 
oder eine chemotherapeutische, sondern 
beide Methoden sollten unbedingt kom- 
biniert werden. 
Aus vielfachen Untersuchungen in 
Amerika, England, Skandinavien und 


Anwendung zytostatischer Sub- 


*Specialist in internal medicine. 

Gesellschaft zur Bekampfung der Krebskrankheiten im 
Lande Nordrhein-Westfalen, Aussenstelle an der Medizini- 
sehen Universitatsklinik, Koln-Lindenthal. 

Read at a meeting of the European Federation, Interna- 
tional College of Surgeons, Rotterdam, The Netherlands, Nov. 
25-27, 1960. 

Submitted for publication Aug. 25, 1961. 


Cytostatica und ihre speziellen Indikationen 


(Cytostatics and the Special Indications for Their Use) 


R. TOUSSAINT, M.D.* 
KOLN, GERMANY 


Deutschland wissen wir, dass auch ope- 
rable Tumoren lebende Tumorzellen in 
das Blut abgeben und dass die Zahl der 
ausgeschwemmten Tumorzellen nach Ma- 
nipulation am Tumor, vor allem wahrend 
der Operation, bedeutend ansteigt. Die 
chirurgische Technik beriicksichtigt diese 
Erfahrungen und hat dadurch bereits bes- 
sere Ergebnisse in Bezug auf die Rezidiv- 
haufigkeit erzielt. 

Wenn wir uns vergegenwartigen, dass 
jede ausgeschwemmte Tumorzelle eine 
potentielle Metastase darstellt, wie von 
Moore, Mount und Wendt in der Gewebe- 
kultur nachgewiesen wurde, die besonders 
dann manifest wird, wenn der Patient 
iiber keine geniigende kérpereigene Ab- 
wehr verfiigt, so erscheint die zusatzliche 
Chemotherapie in der Krebschirurgie als 
Mitte] der Wahl. 

Zu diesem Problem méchte ich die Un- 
tersuchungen Druckrey’s nicht uner- 
wahnt lassen. Druckrey wies nach, dass 
ein chemotherapieresistenter Tumor, das 
DS-Karzinosarkom der Ratte, durch Ra- 
dikaloperation bei Vor- und Nachbehand- 
lung mit Endoxan in 90% der Fille ge- 
heilt wurde, wahrend von den Tieren, die 
ohne zytostatischen Schutz operiert wur- 
den, 76% verstarben, und zwar zum 
grossen Teil an hamatogenen Metastasen, 
die bei nicht operierten Tieren nie auf- 
traten. ! 
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Es ist weiter nachgewiesen worden, 
dass zytostatische Substanzen, die auf 
einen soliden Tumor einen gewissen re- 
gressiven Einfluss haben, freie ausge- 
schwemmte Zellen dieses Tumors sicher 
vernichten (Moore u. Kondo). 

Es erscheint uns deshalb aussichtsreich, 
die klinischen Erfahrungen mit einzelnen 
Chemotherapeutika an soliden Tumoren 
dem Chirurgen zur Verfiigung zu stellen, 
damit dieser eine kombinierte Behandlung 
optimal gestalten kann. 

Aus einer grossen Reihe von Zytosta- 
tika, die wir in den letzten sieben Jahren 
klinisch gepriift haben, méchte ich heute 
drei Substanzen und ihre speziellen Indi- 
kationen herausgreifen: 

Das Sanamycin von Bayer wurde als 
eines der ersten Zytostatika—neben TEM 
und Stickstoff-Lost—zunachst bei allen 
malignen Neubildungen angewandt. Im 
Laufe der Jahre ergaben sich jedoch in 
unserem Patientengut Hinweise, dass 
diese Substanz fiir drei Gruppen von Pa- 
tienten von besonderem Wert ist, 

1. Fiir Patienten mit Hypernephromen 
bzw. Hypernephrommetastasen. Wir ha- 
ben bei dieser Erkrankung Erstaunliches 
gesehen, unter anderem eine Patientin, 
die 6 Monate nach Operation des Primar- 
tumors multiple Lungenmetastasen be- 
kam. Diese Metastasen heilten unter 
Sanamycin bis auf eine aus. Die Sana- 
mycin-Behandlung wurde ununterbrochen 
fortgesetzt und die Patientin hat jetzt 
eine Uberlebenszeit von 7 Jahren. Bei 
einem zweiten Patienten sprach eine Hy- 
pernephrom-Weichteilmetastase so gut 
auf Sanamycin an, dass die Nephrektomie 
anschliessend noch durchgefiihrt wurde. 
Unter einer Dauerbehandlung mit Sana- 
mycin blieb dieser Mann 5 Jahre rezidiv- 
frei und wurde vor einem Vierteljahr 
unter Sanamycin-schutz i.v. erneut ope- 
riert, wobei gleichzeitig eine intensive 
lokale Behandlung des Wundbettes mit 
E 39 durchgefiihrt wurde. 

2. Die Therapie der Lymphogranulo- 
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matose mit Sanamycin ist seit langem be- 
kannt, ist jedoch seit einiger Zeit von 
moderneren Mitteln abgelést worden. 
Eine spezielle Indikation ist u.E. die 
operable Lymphogranulomatose mit einer 
postoperativen Sanamycin-Dauerbehand- 
lung. Auch hierfiir ein klinisches Bei- 
spiel. 

Ein Patient von 20 Jahren mit einer 
mediastinalen Lymphogranulomatose 
wurde einseitig operiert und dann un- 
ter eine Sanamycin-Dauerbehandlung ge- 
stellt. Die nicht operierte Seite heilte aus, 
der Patient wurde gesund, vollkommen 
arbeitsfahig und ist seit 4.Jahren rezidiv- 
frei. 

Die dritte Indikation fiir Sanamycin ist 
die Dauerbehandlung aller Neoplasien 
und Systemerkrankungen, besonders 
dann, wenn starker wirksame Zytostatika 
aus subjektiven oder objektiven Griinden 
nicht gegeben werden kénnen. 

Die zweite Substanz mit speziellen In- 
dikationen ist das EF 39 von Bayer. Es 
hat sich bei uns in der Behandlung von 
Bronchial-Carcinomen und mediastinalen 
Tumoren besonders bewdhrt, wenn es aus 
vitaler Indikation auf einen raschen Wir- 
kungseintritt ankam. Beim Vena-cava- 
Syndrom mit massiver Einflussstauung 
ist es fiir uns das Mittel der Wahl und 
erscheint uns der Réntgenbestrahlung 
tiberlegen. Der therapeutische Effekt setzt 
dabei meist schon nach der ersten Injek- 
tion ein. 

Ein zweites grosses Anwendungsgebiet 
fiir das E 39 liegt in der lokalen Applika- 
tion. Fiir die Behandlung seréser und 
hamorrhagischer Ergiisse bei Pleuratu- 
moren oder -metastasen ist uns das E 39 
unentbehrlich geworden. Dabei ist es ein- 
facher und bequemer zu handhaben als 
Radiogold oder P®*. Die therapeutischen 
Erfolge mit E 39 bei pleuralen Metastasen 
sind ausgezeichnet. Meist kommen wir 
mit 1-2 Pleurapunktionen aus, wobei wir 
jedesmal ca. 50 mg E 39 instillieren. Als 
weitere lokales Anwendungsgebiet ist die 


- 
* 
in 
r 
d 
le 
se 
S- 
3S 
rs 
nt 
Is 
Ss 
AS 
a- 
e- 
1e 
r- 
m 
n, 


Einbringung der Substanz in das Wund- 
bett nach Operation zu nennen. Dosen 
von tgl. 10 mg post operationem und spi- 
ter durch einen eingelegten Drain haben 
sich bewahrt, ohne dass dadurch die 
Wundheilung wesentlich beeintrachtigt 
wurde. 

Die dritte Substanz, die in unserer 
Klinik einen festen Platz einnimmt, ist 
das Endoxan von Asta. Endoxan ist un- 
seres Erachtens das Zytostatikum mit der 
gréssten therapeutischen Breite und 
einem entsprechend grossen Anwen- 
dungsgebiet. Es ist sehr gut wirksam bei 
schnell wachsenden Tumoren, insbeson- 
dere bei Lymphosarkomen, Retothelsar- 
komen, Rundzellsarkomen, Seminomen 
mit Metastasen, bei Lymphogranulomato- 
sen und multiplen Myelomen, oft auch 
erfolgreich bei mehr differenzierten Tu- 
moren, wie Bronchial-Carcinomen und den 
Metastasen von Mamma-Carcinomen. 

Wegen seiner minimalen und schnell 
reversiblen Nebenwirkung auf die blut- 
bildenden Organe und seinem relativ 
grossen Wirkungsspektrum betrachten 
wir das Endoxan als das gegebene Zytos- 
tatikum fiir eine Kombinationsbehand- 
lung in der Chirurgie. 

Die von uns ermittelte kurative En- 
doxan-dosis betrigt bei einer tgl. Einzel- 
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gabe von 300 mg intravenés 100 mg/kg 
Korpergewicht, fiir das E 39 5 mg/kg 
K6rpergewicht, wobei wir jeden 2. Tag 
40 mg injizieren. Diese E 39-Gesamtdosis 
kann iiberschritten werden, wenn tagliche 
Leukozytenkontrollen, oder besser Kon- 
trollen des DPN-Blutspiegels, vorgenom- 
men werden. Beim Sanamycin betragt 
die kurative intravenédse Dosis ca. 70 
Gamma/kg Korpergewicht.* An diese in- 
travenése Behandlung schliesst sich die 
Dauertherapie mit tgl. 1000 Gamma in 
Form von Suppositorien rektal gegeben 
an, die ohne Komplikationen tiber Jahre 
fortgesetzt werden kann. 

Fiir die kombinierte Behandlung unse- 
rer operablen Bronchial-Carcinome haben 
wir vorgesehen, bis zum Operationstage 
die Halfte der kurativen Endoxan-Dosis 
zu verabreichen, um so friih als méglich 
nach der Operation die zweite Hialfte 
wiederum in Einzeldosen zu 300 mg i.v. 
zu geben. 

Beim Endoxan ist eine tagliche Dosie- 
rung und eine Behandlung bis zum Opera- 
tionstage wichtig, da der Organismus die 
Substanz relativ rasch ausscheidet. 

Dariiber wird Ihnen anschliessend Herr 
Ritz] berichten. 


*Bei Einzeldosen von tgl. 200 Gamma i.v. 


Problems 

Do you have any surgical preblems on which you wish advice or help? If so, please 
communicate them to us and we will endeavor to have them answered for you. Write 
to: Editor, Journal of the International College of Surgeons, c/o American Hospital, 
850 W. Irving Park Rd., Chicago 13, Illinois. 
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heisst, ein sehr heisses Eisen an- 

fassen; denn bisher kennen wir 
noch keine radikalen Heilungen von Tu- 
moren durch Cytostatica. Dazu ist die 
Zeit noch viel zu kurz! Gibt es denn aber 
iiberhaupt radikale Heilungen bei Krebs? 
Wir wissen es nicht. Fiinfjahresheilun- 
gen sind ja auch noch keine radikalen 
Heilungen. Aber selbst, wenn wir diese 
Grenze zugrunde legen, gibt es sie bei den 
wichtigsten Tumorarten, die uns bedro- 
hen: bei Magencarcinomen und bei Lun- 
gencarcinomen, in einem nur erschiitternd 
kleinen Prozentsatz. Welche Zahlen sollen 
gelten, wenn man 50%, 70%, ja 80% 
aller Patienten, die den Arzt aufsuchen, 
als inoperabel erklirt und zuriickweist? 
So kann man jede beliebige Zahl von Hei- 
lungserfolgen erzielen! Rechnet man die 
Zahl der Ubherlebenden nach Stellung der 
Diagnose, so sind es kaum 5-10%. Viel- 
leicht wiirde sich das bessern, wenn die 
Diagnose friiher gestellt wiirde und die 
Patienten friiher zur Operation kamen. 
Aber auch das ist leider nicht einmal 
sicher; denn mit dem verfeinerten Nach- 
weis von Tumorzellen im Blut scheint sich 
mehr und mehr herauszustellen, dass Tu- 
morzellen auch schon bei kleinsten, kaum 
diagnostizierbaren Tumoren in der Regel 
schon im Blut kreisen und—was noch be- 
denklicher ist—nach allen Operationen 
vermehrt im Blut auftreten. Fiir experi- 


Mi: dieser Frage sich zu beschaftigen 


*Ncbel Prize winner in Physiology and Medicine, 1939. 


Read at a meeting of the European Federation, Interna- 
tional College of Surgeons, Rotterdam, November 1961. 


Submitted for publication Aug. 25, 1961. 


Die Cytostatica in der Therapie der Tumoren 


(Cytostatics in the Treatment of Tumors) 


GERHARD DOMAGK, M.D., F.1.C.S. (Hon.)* 
WUPPERTAL-ELBERFELD, GERMANY 


mentelle Tumoren ist die vermehrte Ein- 
schwemmung von Tumorzellen ins Blut 
durch Druckrey und Schmahl sowie durch 
eigene Untersuchungen sichergestellt. Tu- 
morzellen im Leichenblut haben bereits 
alte Pathologen wie M. B. Schmidt, 
Aschoff, Berblinger, Zahn, Ashworth u. a. 
schon nachgewiesen. Von amerikanischen 
Autoren haben folgende Autoren lebende 
Tumorzellen im Blut beim Menschen nach- 
gewiesen: Schleip, Ward, Marcus, Quen- 
sel, Sternberg und viele andere mehr (Li- 
teratur siehe bei Fritz Graeber: “Chemo- 
therapeutische Probleme maligner Tumo- 
ren,” herausgegeben von Friedrich Mey- 
thaler, Verlag Ferdinand Enke, Stuttgart 
1960), vor allem in allerletzter Zeit von 
Seal, dessen Methode von Fr. Graeber 
vervollkommnet und verbessert wurde. 
Engell fand bisher bei 50% aller Patien- 
ten mit fortgeschrittenen Tumoren Tu- 
morzellen im peripheren Blut, noch we- 
sentlich mehr in den abfiihrenden Venen 
von Tumoren in der Lunge, zu 59% bei 
Darmtumoren usf.—Moore, Sandberg und 
Whang berichteten im Journal of the 
American Medical Association, April 1960, 
Vol. 172, No. 16, S. 115/17-29, dass sie 
nach Entfernung der Erythrozyten durch 
ein Heparin-Fibrinogen-Gemisch bei 179 
Patienten mit Krebs bei der Halfte der 
Falle im Blut Tumorzellen nachweisen 
konnten. Die Grésse der im Blut metas- 
tasierenden Tumorzellen schwankt zwi- 
schen 10-30... Die durchschnittliche Grésse 
lag bei 19. im Vergleich zu Leukozyten 
mit 11,7 ».—Graeber ist es neuerdings in 
der Univ.-Klinik fiir Hals-Nasen-Ohren- 
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Krankheiten in Miinchen mit einer von 
ihm ausgearbeiteten Methode gelungen, 
Tumorzellen im Blut auch schon bei klein- 
sten Tumoren nachzuweisen. In einigen 
Fallen war die klinische Diagnose noch 
fraglich und wurde erst nachtraglich 
durch Probeexzisionen gesichert. 

Die weitere Entwicklung dieser Me- 
thode zum Nachweis von Tumorzellen im 
Blut und ihre Uberpriifung auch bei an- 
deren Tumorlokalisationen—auch schon 
im Friihstadium der Entwicklung—wird 
zeigen, welche Rolle dieser Methode als 
Friihdiagnose zukommt. Viel wichtiger 
aber ist m.E. schon heute die Erkenntnis, 
dass selbst bei kleinsten Tumoren metas- 
tasierende Tumorzellen im Blut nachweis- 
bar sind und dass die chirurgische Lokal- 
behandlung keinesfalls die alleinige Be- 
handlung sein darf. Das erklirt, dass 
eine Operation eigentlich tiberhaupt nur 
Aussicht auf Erfolg haben diirfte, wenn 
sie ganz weit im Gesunden erfolgen kann 
und keine Quetschung und Verlagerung 
des Tumors nétig ist, wodurch vermutlich 
Tumorzellen ins Blut und die Lymphbah- 
nen gepresst werden. So sind die im gan- 
zen gesehenen schlechten Ergebnisse der 
operativen Behandlung bei Magencarcino- 
men, bei Lungenkrebsen und anderen Tu- 
moren durchaus verstiandlich. Bei den 
Lungencarcinomen liegen die Verhialtnisse 
ja leider keineswegs besser als bei den 
Magencarcinomen. Die Operationserfolge 
hangen auch hier ganz willkiirlich davon 
ab, wieviele Patienten man von der Opera- 
tion ausschliesst. Wenn wir zur statisti- 
schen Erfolgsauswertung nicht alle er- 
krankten Patienten heranziehen, kénnen 
wir niemals ein richtiges Bild tiber den 
Wert unserer therapeutischen Massnah- 
men bekommen. Wenn wir dann aber 
selbst bei inoperablen Magencarcinomen 
durch cytostatische Behandlung beacht- 
liche Lebensverlingerungen erzielen— 
ohne Patienten auch unserer Statistik zu 
entziehen—so ist das schon ein Erfolg, 
den wir nicht mehr tibersehen diirfen, zu- 
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mal wenn diese Erfolge der Inoperabilitat 
der Magencarcinome von Chirurgen wie 
K. Boshamer und Internisten wie G. Stoet- 
ter, Augsburg, an schon recht beachtlichen 
Patientenzahlen vorgelegt werden, was 
wir noch héren werden. Wenn schon einer 
der hervorragendsten Operateure der 
Lungencarcinome sagt, er habe als End- 
ergebnis der alleinigen Operation nicht 
einmal 5-10% nach 5 Jahren erzielt, was 
kann dann ein weniger Geiibter erwar- 
ten?—Nach neuesten Ergebnissen von 
Adelberger andert sich das traurige Bild 
durch zuzatzliche cytostatische Behand- 
lung, wie er ganz kiirzlich auf der Inter- 
nationalen Tagung der Chest Physicians in 
Wien bewies.—Gliicklicherweise gibt es ja 
Tumoren, wo die Verhaltnisse infolge 
anatomischer Gegebenheiten und relativer 
Gutartigkeit, z.B. bei den Darmcarcino- 
men, anders liegen und durch einen Opera- 
teur wie K. H. Bauer u. U. 60% Heilungen 
zu erzielen sind.—Wie wenige Krankhei- 
ten kann denn der Arzt wirklich heilen— 
abgesehen von den Infektionskrankheiten, 
die aber auch erst seit wenigen Jahren 
einer kausalen Behandlung zuganglich ge- 
worden sind? Ich glaube, wir sollten un- 
sere Vorstellungen iiber die radikale Heil- 
barkeit des Krebses adndern. Sie sind 
m.E. falsch! Man wird also wahrschein- 
lich mit den meisten Operationen nur den 
Haupttumor ganz oder sogar nur teilweise 
entfernen kénnen, aber gleichzeitig die 
Zahl der Metastasen vermehren. Das aber 
wire wohl kaum ein Gewinn, sondern ein 
Nachteil jeder Operation, vielleicht schon 
jeder Probeexzision. 

Die Methode des Nachweises der Tu- 
morzellen miisste noch so verfeinert wer- 
den, dass sie 

1.) eine Friihdiagnose ermédglicht, 

2.) die Kontrolle jeder therapeutischen 
Massnahme an der Zunahme oder 
dem Verschwinden der Tumorzellen 

im Blut gestattet, also 
a) der Operation allein, 
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b) der cytostatischen Behandlung 
allein, 

c) der Bestrahlung 
und schliesslich aller kombinier- 
ten Heilmethoden. 

Wir haben bisher noch kein Cytostati- 
cum, das nicht auch auf normale Zellen 
einwirkt, denn jede Krebszelle hat sich ja 
aus einer normalen Zelle entwickelt. Sie 
zeigt aber qualitativ Verainderungen mor- 
phologischer Art in der Kerngrésse und 
biochemisch im Stoffwechsel. Die wirk- 
samsten Verbindungen sind sogenannte 
alkylierende Verbindungen wie. 

1.) Lost-Verbindungen, 

2.) Aethyleniminochinone. 

Damit kann man im Experiment Tumo- 
ren beseitigen—bei lokaler Anwendung 
sicher auch beim Menschen. Bei allgemei- 
ner Anwendung erreicht man Verzégerun- 
gen des Wachstums, kann aber u.U. mit 
kleinsten unschddlichen Dosen Patienten 
iiber Wasser halten. Nach Linke und 
Freudenberger (DMW No. 44, 1960) ge- 
lingt es, mit “Trenimon” allein oder in 
Verbindung mit der Strahlentherapie zum 
ersten Male Patienten mit Leukaémien, 
Lymphogranulomatosen (Hodgkin) ein- 
deutig linger am Leben zu halten als mit 
allen bisherigen Methoden, und darauf 
sollte es ja ankommen—nicht nur auf das 
Absinken der Tumorzellen im Blut oder 
die Entfernung oder Zerstérung des Pri- 
martumors. 

Ich kénnte Ihnen viele solcher Beispiele 
anfiihren, z.B. dass ein Kiinstler mit in- 
operablem Lungencarcinom nach Verab- 
reichung von 2 xX 5 mg “Bayer E 39” 
taglich nach 2 Jahren in seinem Orches- 
ter an hervorragender Stelle mitwirken 
konnte. Uber die wirksamste Substanz, 
das Trisaethyleniminobenzochinon, Bu- 
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ger 32314, bei allgemeiner Anwendung hat 
ganz kiirzlich Linke, Heidelberg, in der 
DMW (No. 44, 1960) sowie in dem vor- 
her genannten Buch “Chemotherapeuti- 
sche Probleme maligner Tumoren” (Ver- 
lag Enke, Stuttgart 1960) ausgefiihrt 
(Einzelheiten miissten darin nachgelesen 
werden), dass die Dosierung dieser hoch- 
wirksamen Substanz oft nur 1 mg oder 
wenige mg pro Woche betragt, dass zu- 
weilen schon eine einmalige Behandlung 
mit 1 mg wéochentlich ausreichend sein 
kann. 

Die fraglos iiberzeugendsten Erfolge er- 
zielte A. Pillat, Univ.-Augenklinik Wien, 
durch Anwendung von “Bayer E 39” bei 
malignen Lid- und Konjunktivaltumoren 
des Auges. Von diesen Ergebnisse kann 
ich Ihnen—dank der freundlichen Uber- 
lassung von Diapositiven durch Herrn 
Professor Pillat—den Verlauf einiger Be- 
handlungen demonstrieren.—Die Univ.- 
Augenkliniken Erlangen und Hamburg 
haben die Ergebnisse von Pillat vollauf 
bestatigt und ergiinzt. Es erscheint még- 
lich, auch bei Hautmelanomen, Mammatu- 
moren eine 4hnliche Behandlung zu ent- 
wickeln, vor allem, um Metastasierungen 
bei Operationen zu verhiiten. Vielleicht 
wird sich mit den schon vorhandenen oder 
noch neu zu entwickelnden Cytostatica 
einmal eine Methode wie bei der Tuber- 
kulose herausbilden, was durchaus logisch 
ware: Langfristige Vorbehandlung von 
Tumoren—lokal oder allgemein-, um die 
Tumoren abzugrenzen, damit keine Tu- 
morzellausschwemmung erfolgt, ahnlich 
wie wir ja mit “Neoteben” heute den Thc- 
Herd erst abgrenzen, damit durch eine 
doch noch notwendige Operation keine 
Tuberkelbakterien ausgeschwemmt 
werden. 
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The Evolution of Anesthesiology in Italy 


A. M. DOGLIOTTI, M.D. 
TURIN, ITALY 


WISH to comment briefly on the evo- 
I lution of anesthesiology in Italy. Until 
1935 the administration of anesthetics 
was usually assigned to the young surgical 
assistant, and there were no pure special- 
ists in anesthesiology in Italy or any 
other European country. Every surgeon 
had to learn the technics for administer- 
ing local, regional, spinal and general 
anesthetics. When I graduated from medi- 
cal school in 1920, I dedicated myself to 
the study of this branch of surgery and 
wrote the first Italian textbook on anes- 
thesia, which was translated and published 
also in the United States. At the same 
time I also was occupied with many other 
problems related to general surgery. 

At that time chloroform ceased to be 
the leading narcotic drug; ether was used 
in its place, generally administered by 
means of the Ombredanne mask. Avertin 
or ether oil was also employed as a rectal 
anesthetic, but this never gained popular- 
ity. Anesthetics given intravenously were 
not yet sufficiently reliable. 

Local and regional anesthetics were gen- 
erally preferred, especially after the intro- 
duction of procaine hydrochloride, because 
of their minimal toxicity. Subarachnoid 
spinal anesthesia was used extensively, 


Read at the Twenty-Sixth Annual Congress of the North 
American Federation, International College of Surgeons, Chi- 
cago, May 14-18, 1961. 

Submitted for publication June 5, 1961. 


818 


especially for surgical procedures involv- 
ing the lower part of the abdomen, the 
perineum, urinary tract and the lower ex- 
tremities. Peridural segmental anesthe- 
sia, which I introduced in 1926, was em- 
ployed with excellent results, especially 
for operations and surgical procedures in- 
volving the upper part of the abdomen. It 
is still used by many anesthetists. 

The year 1935 saw the birth of anesthe- 
siology as a specialty in Italy, when, with 
the support of some Italian surgeons, I 
became the founder of the Italian Society 
of Anesthesia and Analgesia and began 
to publish The Italian Journal of Anes- 
thesia. The formation of the first group 
of pure specialists in anesthesiology fol- 
lowed, and in this field Italy superseded 
all other European countries. Young 
Italian anesthetists began to attend Amer- 
ican schools, and much of their early 
progress must be attributed to the educa- 
tion they received there. 

The war disrupted the organization of 
these specialties, and only in 1946 were 
the Italians again able to reorganize the 
first school of anesthesia in Turin. Today 
there are ten or twelve teaching centers in 
most of the important Italian medical 
schools, and the first independent chair of 
anesthesiology has just been created in 
the University of Turin. 

The Italian government later passed 
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laws that made the employment of spe- 
cialists or full-time anesthetists compul- 
sory in every hospital. This law has 
greatly stimulated progress in the study 
of anesthesia and has rapidly increased 
the number of specialists. 

Only medical doctors may become spe- 
cialists, and the courses in the Italian 
School of Anesthesiology last two years. 
During this period the students are 
obliged to take courses in anatomy, phys- 
iology, pharmacology and local, regional, 
spinal and general anesthesia. The practi- 
cal experience gained in the surgical de- 
partment is somewhat similar to that re- 
ceived during the period of resident train- 
ing in anesthesiology in the United States. 

All university clinics, medical colleges 
and hospitals today make use of this anes- 
thesia service. 

The duties of the anesthetists are fully 
established. They must see the patient on 
the day before the operation to evaluate 


Those who vomit their food the day after it has been taken and suffer from disten- 
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the risk involved in giving an anesthetic, 
to select the proper anesthetic to be given, 
to prepare the patient for the operation 
and to induce the anesthesia. After the 
operation the anesthetist also follows the 
patient’s course and supervises transfu- 
sions and maintenance of the fluid balance. 
When necessary, he is in charge of hypo- 
thermia for extracorporeal circulation and 
for the respirators. 

Another important field to which the 
anesthetist may extend his activity is the 
study of problems concerning the patho- 
logic background of pain and its symp- 
tomatic treatment by special paraverte- 
bral or subarachnoid blocks, neurolytic in- 
jections of the ganglia and continuous 
caudal or spinal anesthesia. 

Thanks to the spectacular progress re- 
cently made in the organization of anes- 
thesiology, an Italian specialist in this 
field is guaranteed a future, the confidence 
of surgeons and the trust of his patients. 


sion of the hypochondrium showing that the food remains undigested, should take 
more sleep and force their bodies by exercise. They should drink more wine and 
take it less diluted and also, at these times, reduce the amount of food. For it is 
clear that the weakness and coldness of the belly prevent the greater part of the food 


from being digested. 


Those who suffer from thirst should reduce both the amount of food and the 
amount of exercise they take, and they should be given watery wine to drink as 


cold as possible. 
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The Role of the Nurse in an 
Automatized Hospital 


VERONICA L. CONLEY, PuH.D.* 
CHICAGO, ILLINOIS 


have always been in league with the 

forces of science and technology, 
radical changes in the care of patients 
and in the hospital architecture have been 
few in past years. Efforts to promote effi- 
ciency have been devoted primarily to the 
improvement of in-service education, sys- 
tems of regrouping and the increase of 
existing personnel. The impending mass 
utilization of automatically controlled ma- 
chines and electronic devices to improve 
efficiency in hospitals is without precedent. 
Many challenging questions have been 
raised concerning the role of the physi- 
cian and nurse in this new environment. 
The prediction that they will become 
merely behind-the-scene technicians, 
taught by a system of apprenticeship, is 
not consistent with tradition or current 
social trends. 

At present there is insufficient experi- 
ence and little, if any, research upon which 
a definition of the role of the nurse, the 
physician or the allied health groups in 
an automatized environment can be based, 
but some generalizations can be made. Ex- 
perience with automation in industry in- 
dicates that some eventualities as to the 
hospital environment can be cautiously 
predicted. Judgments must be guarded, 
for the mass use of machines in the fabri- 
cation of a suit of clothing or the assembly 


physicians and nurses 
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of an automobile cannot be equated with 
automation, as it is applied to the restora- 
tion, repair and rehabilitation of a living 
organism. Sounder forecasts of the future 
can be made on the basis of the traditions 
and the philosophies of the nursing and 
medical professions that shape profes- 
sional practice. 

During the past twenty years, combined 
effort of man and machines toward a com- 
mon goal has been observed in automatized 
industries. There are three basic factors 
that may be studied profitably for their 
possible application to the hospital setting. 
First, if man is to continue to dominate 
the machine, he must understand its struc- 
ture and mode of operation; second, in an 
automatized environment fewer but more 
highly skilled workers are required; and 
three, automation exacts human costs. 

The degree of automation predicted for 
use in the foreseeable future implies a 
veritable partnership between health per- 
sonnel and machines in achieving the com- 
mon goal—improved care of patients. A 
recognition of the limitations of human 
performance as compared with those of 
machines is of basic importance. It is now 
generally admitted that, during a limited 
span of operation, machines act far more 
rapidly than do human beings and are far 
more precise in performing the details 
of their operation. This being the case, 
even though machines do not in any way 
transcend man’s intelligence, they very 
well may, and often do, transcend them 
in the efficient performance of tasks. Man 
and machines operate on a different time 
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scale; for example, by the time we are 
abie to react to the information conveyed 
by our senses and stop the car we are 
driving, it may already have run head-on 
into a wall. Although the machine has al- 
ready, to some extent, invaded the fields 
of logic and communication, the human 
brain is still a far more efficient control 
apparatus in the realm of higher logic 
than is the intelligent machine. At this 
time, it is not safe to make a pronounce- 
ment about the exact level at which the 
human brain is superior to the machine. 
For a long time there will always be some 
level of reasoning for which the brain is 
better adapted than is the constructed ma- 
chine, even though this level may move 
constantly upward.! 

Automation brings with it the need for 
fewer workers. In industry the ordinary 
worker was relieved of back-breaking jobs, 
unpleasant working conditions and the 
monotonous and highly specialized tasks 
commonly performed in the assembly line. 
In contrast, the type of worker required 
to man an automatized industry is the 
skilled or highly skilled technician. He has 
to be prepared to meet the requirements 
for technical jobs, such as the maintenance 
and repair of machinery, engineering de- 
sign, and supervision. On the higher levels, 
there is a demand for persons expert in 
mathematics, chemistry, physics and elec- 
tronics to maintain and operate the new 
and complex production devices, and, most 
important, for managers who have the 
ability to think and project, in their imag- 
inations, new applications of these meth- 
ods. On the basis of this evidence alone, 
it is apparent that if the worker is to 
survive in an automatized environment, 
he must acquire new and expanded skill 
and understanding. 

The introduction of automation into in- 
dustry involves human costs, such as the 
threat to financial security, the fear of 
loss of prestige due to job reassignment, 


EDITORIALS 


the loss of pride in craftsmanship and the 
inability of some to adapt to new situa- 
tions. With automation, less emphasis 
is placed on traumatic surgery and en- 
vironmental hazards and greater emphasis 
on functional disorders and emotional mal- 
adjustments. Medical problems are more 
psychic than physical.? 

Assuming that a consideration of these 
three generalizations as they may influence 
the role of the nurse is justified, several 
predictions may be made. Although there 
will probably be fewer professional nurses 
in any given hospital environment, their 
functions will have broader scope and 
greater depth. Such a nurse will need a 
knowledge of disciplines beyond the scope 
of those sciences now considered basic to 
nursing practice if they are to operate 
effectively as the coordinators in the ever- 
broadening field of total care of the 
patient. Of equal importance are the inter- 
disciplinary skills required for the success- 
ful, harmonious integration into the 
patient’s environment of technicians and 
experts who do not speak the same lan- 
guage, do not have the same understand- 
ing, and do not aspire to the same goals.* 
The nurse must, during the adjustment 
period, expect to undergo some psychic 
trauma. The concern she will feel for her- 
self at this time will be overshadowed by 
a problem that is one of the great un- 
knowns in hospital automation. There is 
no precedent by which to determine in ad- 
vance the effect of automation on the pa- 
tient. Only experience and research will 
provide an accurate measurement of pa- 
tients’ reactions. 

The foregoing generalizations have been 
based on the implications derived from 
experience with automation in industry. 
Though of limited predictive value in rela- 
tion to future professional practice, they 
are not inconsistent with the traditions 
and philosophy of the medical and nursing 
professions. A sound forecast is that the 
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physician and the nurse will make what- 
ever adaptations are necessary to insure 
that the automatized environment will re- 


main strictly supplemental to their per- | 


sonal ministrations. Writing in What’s 
New, a publication of Abbott Laboratories, 
14 of the country’s most gifted physicians 
and medical ‘scientists have discussed the 
changing directions and horizons and the 
progress most likely to occur in medicine 
during the next generation. Their specula- 
tions leave little doubt that the adoption of 
automation promises to revolutionize the 
care of patients.* 

With the development of a highly organ- 
ized, automatized environment, one must 
be on guard against impersonal processes 
that may tend to foster the notion that the 
patient is merely a specimen or statistical 
unit, rather than a human being with a 
’ mind and life of his own. Strong counter 
measures will be needed to counteract this 
trend. 

Dr. E. M. Bluestone, physician and ad- 
ministrator, 1961 winner of the Distin- 
guished Service Award of the American 
Hospital Association, sounded the chal- 
lenge: 

“There are no two patients exactly alike, 
clinically or from the administrative point 
of view, and one of the ways that I have 
of judging a hospital is not by its rules 
but by the exceptions to its rules. The 
more exceptions it makes, the more con- 
vinced I am that it individualizes the care 
of patients. 

“The hospital is a collection of tiny 
microcosmic hospitals in which every pa- 
tient is in a hospital unto himself. It is 
of no interest to one patient that there 
is another one alongside of him or any- 
where else in the building. He must be 
made to feel that the hospital exists for 
him and for nobody else.” 

Patient-centered care is being strongly 
promoted. In the disease-centered care of 
the immediate past, major emphasis was 
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placed on physical needs. In _patient- 
centered care the total needs of the patient 
as an individual human being, a member 
of a family and a member of the commu- 
nity are recognized. Spiritual, social, emo- 
tional and egocentric aspects must be con- 


“sidered, as well as those directly involved 


in the patient’s illness.® 

The nursing profession is making a 
valiant effort to return to the bedside a 
sufficient number of competent nurses with 
high standards. During the past twenty 
years, the largest single gain in member- 
ship of all the health professions has been 
made by the nursing profession. Whereas 
fifty years ago there were 149 physicians 
and 89 nurses per 100,000 of population, 
this ratio now includes 133 physicians and 
268 nurses. The almost 460,000 profes- 
sional nurses represent the largest single 
group responsible for the care of patients. 
There are in addition approximately 200,- 
000 inactive graduates. The effort to edu- 
cate large numbers of nurses to meet the 
demands of the ever expanding health 
services in the United States has not been 
without cost to the profession. Its educa- 
tional system has been fragmented into 
three separate routes by which the status 
of registered professional nurse can be 
attained. The four-year collegiate course, 
the two-year associate degree program 
and the three year hospital school diploma 
program are available to those interested 
in nursing. In accepting three different 
educational bases, the profession has 
created divisions that continue to operate 
as handicaps to the unified effort to reach 
some nursing goals. 

Obviously different “levels” of nursing 
competence are emerging from these three 
programs, and it is important that physi- 
cians and administrators distinguish 
clearly between these levels of skill in the 
interest of the patient’s safety. It is of 
paramount importance that all the pro- 
grams be directed toward advancing the 
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student’s knowledge and skill as a prac- 
titioner. Each program includes study of 
the technical skills based on the natural 
sciences and knowledge of human rela- 
tions based on the behavioral sciences. 

In the field of nursing service, the pro- 
fession is aware that there is a need for 
constant promotion of the value of direct 
nursing care and a real sense of worth 
in the nurse-practitioner. As most hospi- 
tals are now organized, bedside nursing 
has small prestige, either within or out- 
side the profession. Two approaches that 
will offer incentives to the nurse practi- 
tioner are now being studied. The first 
approach is to emphasize and increase the 
use of intensive care units with patients 
who are so acutely ill that only the pro- 
fessional nurse has the understanding, 
technical skill and knowledge required to 
treat them and follow the effect of treat- 
ment or the lack of response thereto. With 
these units the nurse is in close collabora- 
tion with the physician; she becomes a 
true partner in the therapeutic plan. 

The second approach is still largely in 
the speculative stage. Consideration is 
being given to the advancement of a line 
of promotion for the practitioner that 
would be comparable to the line of ad- 
ministrative promotion used in nursing 
service organizations. At present, incre- 
ments in pay and prestige are possible only 
through the administrative line, from gen- 
eral staff to assistant head nurse, and 
progressively on up to the position of 
director. A parallel plan for staff promo- 
tion, beginning with the general staff 
nurse and proceeding through progressive 
steps in staff advancement, has been sug- 
gested. On the basis of competence a gen- 
eral staff nurse could be promoted to the 
position of ‘clinical’ staff nurse, then to 
“clinical associate,” and still further to 
the position of “nurse-clinician.” Space 
does not permit a full description of the 
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criteria for these levels of advancement, 
but they have been carefully worked out. 

In the educational programs and in the 
hospitals, the profession is dedicated to 
the task of making nurses more sensitive 
to the needs of the patient. Research in 
nursing is comparatively new, but there 


is a tremendous amount of activity under 


way. In a recent article published in The 
Journal of the American Medical Asso- 
ciation, a pioneer in the field of nursing 
research summarized the goals of the re- 
searchers as follows: “It (research) is 
seeking a way to bring the professional 
nurse closer to the patient, whether she 
is giving the care or showing others how 
to do this.’’? 

The role of the nurse in the future 
may well include research into the virtu- 
ally unexplored problem of what the 
patients’ response to an automatized hos- 
pital setting will be. Little attention has 
been given as yet to this aspect of auto- 
mation. Investigators have been chiefly 
preoccupied with the refinement and im- 
provement of equipment and with the 
acceptance of mass automation by the 
physician and administrator. It has been 
assumed, apparently, that as automation 
will improve diagnostic and therapeutic 
technics, it will be accepted readily by the 
patient. Bitter experiences in the public 
health field have shown that the public 
often evaluates health measures on emo- 
tional rather than rational bases. Not 
until over one hundred years after the 
smallpox vaccine was proved safe was it 
accepted by the general public. Today, 
two-fifths of the people who are under 
65 years of age are not immunized 
against poliomyelitis. There are still anti- 
vivisectionists and antifluoridationists. 

Furthermore, although there is a re- 
markable dearth of information concerning 
the influence of the environment on the 
patient’s recovery, several studies have 
shown that the professional relation be- 
tween the nurse and the physician has a 
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significant effect upon the patient’s re- 
sponse. The matter of the “differential 
recovery rate” is somehow taken for 
granted, but is an evasive matter. Equally 
baffling is the patient who appears to 
have made a good medical or operative 
recovery from an illness but remains in- 
capacitated in that he has no subjective 
relief and fails to return to work and 
active social function. 

The problem of the role of environ- 
ment in the patient’s recovery remains 
to be solved by researchers of the future. 
The introduction of mass automation is 
not likely to make the problem less com- 
plex.’ 

It is difficult to predict, in specific 
terms, the role of the nurse in the 
automatized hospital. However, some gen- 
eralities can be made, on the basis of 
individual experience in other types of 
automatized environment, the traditions 
of the nursing profession and social trends 
in the United States. These provide no 
sound evidence that nurses and physicians 
will become mere behind-the-scenes tech- 
nicians. It is more likely the nurse and 
the physician, in closer collaboration than 
ever before, will make the necessary adap- 


which do not yield to any modern method of treatment. But the main battle has been 
won. The fourth great barrier to the advance of surgery has gone down. To the 
control of hemorrhage, the control of infection and the control of pain has been 
added the control of shock. As in the case of the other controls, much work still 
remains to be done. The clearing of these four barriers will be worked on for an 
indefinite time, as new knowledge and finer scientific equipment come to the aid of 
the workers, but this is the work which follows victory. 
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tations to keep the automatized environ- 
“ment supplemental to their personal min- 
istrations to the patient. Current trends 
in nursing education, nursing practice and 
nursing research reflect determination to 
promote the individualization of treat- 
ment. This principle and its consistent 
application supply the strongest possible 
guarantee against depersonalization of the 
hospital environment by mass automation. 
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New Books 


BOOKS RECEIVED 


| The following books have been re- 
ceived by the Editor; they will be re- 
viewed critically as space and facilities 
permit. Omission of more extended re- 
view, however, is not to be taken as 
criticism of the merit of the book. 


Fundamentals of Chest Roentgenology. By 
Benjamin Felson. Philadelphia: The W. B. 
Saunders Company, 1960. Pp. 301, with 238 
illustrations. Reviewed in this issue. 


Surgical Diseases of the Pancreas. By John 
M. Howard and George L. Jordan. Philadel- 
phia and Montreal: The J. B. Lippincott 
Company, 1960. Pp. 607, with 99 illustrations, 
including 2 color plates. Reviewed in this 
issue. 


Introduction to Anesthesia. By Robert D. 
Dripps, James E. Eckenhoff and LeRoy D. 
Vandam. Philadelphia: The W. B. Saunders 
Company, 1961. Pp. 413, with 73 illustra- 
tions. 


A History of Thoracic Surgery. By Richard 
H. Meade, with a foreword by Emile Holman. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1961. Pp. 933. 


Les Cavités Cardiaques: Introduction Ana- 
tomique a la Chirurgie Intracardiaque (The 
Chambers of the Heart: An Anatomic Intro- 
duction to Intracardiac Surgery). By E. 
Henry, R. Courbier and P. Rochu, with a 
preface by R. de Venrijoul. Paris: Masson et 
Cie., 1960. Pp. 176, with 196 illustrations. 
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Appraisal of Current Concepts in Anes- 
thesiology. By John Adriani. St. Louis: The 
C. V. Mosby Company, 1961. Pp. 279. 


A Clinical Prospect of the Cancer Problem 
(Introductory volume of Monographs on Neo- 
plastic Disease at Various Sites). By D. W. 
Smithers. Baltimore: The Williams and Wil- 
kins Company, 1960. Pp. 232, with 46 illustra- 
tions and 10 tables. 


Thymectomy for Myasthenia Gravis. By 
Henry R. Viets and Robert S. Schwab. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1960. Pp. 130, with 32 illustrations. 


Experiences with Congenital Biliary Atre- 
sia. By Julian A. Sterling. Springfield, IIl.: 
Charles C Thomas, Publisher, 1960. Pp. 68, 
with 21 illustrations. 


The Femoral Neck—Function, Fracture 
Mechanism, Internal Fixation: An Experi- 
mental Study. By Victor H. Frankel, Spring- 
field, Ill.: Charles C Thomas, Publisher, 1960. 
Pp. 119, with 58 illustrations. 


Congenital Malformations: A Ciba Foun- 
dation Symposium. Edited by G. E. W. Wol- 
stenholme and C. M. O’Connor. Boston: 
Little, Brown and Company, 1960. Pp. 308, 
with 91 illustrations. 


General Anesthesia for Neurosurgery. By 
Robert I. W. Ballantine. Boston: Little, 
Brown and Company, 1960. Pp. 152, with 68 
illustrations. 


Calcium Metabolism and the Bone. By 
Paul Fourman. Springfield, Ill.: Charles C 
Thomas, Publisher, 1960. Pp. 325, with 7 
illustrations. 


Chemical Osteosynthesis in Orthopaedic 
Surgery. By Michael P. Mandarino. Spring- 
field, Ill.: Charles C Thomas, Publisher, 1960. 
Pp. 72, with 36 illustrations. 
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Fundamentals of Chest Roentgenology. By 
Benjamin Felson. Philadelphia: The W. B. 
Saunders Company, 1960. Pp. 301, with 238 
illustrations. 

The fact that it was necessary for a sec- 
ond printing of this book to be issued within 
a few months of its publication attests its 
popularity. The reason for this is un- 
doubtedly its great practical usefulness. It 
will be kept available for ready reference by 
all physicians and students engaged in the 
interpretation of roentgen examinations of 
the chest. It concerns itself with the funda- 
mental principles of thoracic diagnosis and 
considers specific disease entities only so far 
as they illustrate these principles. As the 
author states in the introduction, it is meant 
for cover-to-cover reading and subsequently 
for use as an unobtrusive consultant. 

An attractive aspect of this book is that 
it gives the reader an insight into the 
author’s personal, verified experiences in the 
field. Illustrative cases are proved patho- 
logically or anatomically, and references are 
well documented, indexed and credited. 

The context is helpfully divided into ten 
parts, the first presenting a remarkably 
useful assessment of the fluoroscopic and 
roentgenographic methods employed in ex- 
amining the chest, and the last giving a 
tabulation of the incidence of certain normal 
roentgen data in a review of 18,000 normal 
thoracic roentgenograms. The importance of 
seeking out past roentgenograms for com- 
parison is emphasized, even though it entails 
time-consuming detective work, and a plea 
is made that such records be kept as long 
as possible or given to the patient or the 
referring physician, instead of being dis- 
carded. The information gained from pre- 
vious films often outweighs all other diag- 
nostic evidence. 

The other chapters portray the author’s 
sagacity and exceptionally practical knowl- 
edge of the roentgen signs of thoracic dis- 
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ease. Many of these are original observa- 
tions, described and illustrated with a clar- 
ity that puts them within the grasp of all 
roentgenologists. As an example of this, the 
silhouette sign is useful in indicating the 
anteroposterior localization, as well as the 
segmental lobar distribution, of pulmonary, 
pleural or mediastinal lesions. It is based 
on the premise that an intrathoracic radio- 
paque area, if in anatomic contact with a 
border of the heart or the aorta, will obscure 
that border. The air bronchogram, or visibil- 
ity of the bronchi within an intrathoracic 
area of density, thus indicates that the lesion 
is intrapulmonary. 

Chapter 3 deals with the anatomic varia- 
tions in pulmonary lobes and fissures and 
introduces the direct signs of labor collapse 
as related to the positions of the septums, 
the loss of aeration and the crowding of 
bronchial and arterial markings. In some 
cases the identification of an abnormal level 
of the hilum may be the only sign of lobar 
collapse. The discussion of the differential 
diagnosis of pleural fluid and pulmonary 
consolidation from lobar collapse is helpful, 
as is the revelation of lobar collapse with 
a widely patent lobar bronchus. 

Understanding of the segmental anatomic 
pattern, variations and the signs of segmen- 
tal collapse or enlargement is pertinent to 
determining the identity of disease processes 
that show predilection for particular seg- 
ments or, conversely, segments that are 
rarely involved by other conditions. For 
example, the anterior segment of an upper 
lobe is rarely the site of a solitary active 
tuberculous infiltrate, whereas carcinoma 
is frequently discovered in this segment. The 
differentiation of pleural or mediastinal le- 
sions and the recognition of variations, such 
as pneumonia of the axillary segment, may 
also be facilitated by a knowledge of the 
segmental anatomic structure. The bron- 
chographic demonstrations of segmental var- 
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iations are excellent. Segmental collapse is 
said to be localized by the air bronchogram, 
the silhouette sign, the crowding of bronchi 
and the relation to the interlobar septums, in 
addition to knowledge of the anatomic bron- 
chopulmonary variations in the two lungs. 

For evaluating hilar shadows the author 
recommends Bucky films, barium studies and 
lamingrams as most helpful. In _ selecting 
cases for intensive workup he has relied 
upon changes in density and shape rather 
than in size alone. Hilar changes asso- 
ciated with congenital absence of the pul- 
monary artery, pulmonary artery aneurysm, 
unilateral hyperlucent lung, congenital pul- 
monary valvular stenosis and thromboses of 
the pulmonary artery are carefully dis- 
cussed. The double density visible on nor- 
mal posteroanterior roentgenograms of the 
area just to the right of the spine is thought 
to represent the confluence of several large 
right pulmonary veins covered by a small 
pleural reflection. This reflection is out- 
lined by pulmonary air just before it blends 
medially with the pericardium. 

In the section on intrapulmonary vessels, 
the distinction of abnormal intrinsic pulmo- 
nary arterial pulsation is described as best 
accomplished by looking along the right in- 
ferior pulmonary artery branch for a simul- 
taneous outward thrust of the two sides of 
the vessel or by the pulsatile movement of 
the medial border of this vessel in a direc- 
tion opposite to that of the adjacent right 
border of the heart. The latter excludes 
transmitted pulsation from the heart. Such 
pulsation is not seen in cases of patent 
ductus arteriosus, because of the relatively 
constant flow. The development of pulmo- 
nary hypertension does not cause the dis- 
appearance of abnormal pulsations. It is 
concluded that in children with congenital 
heart disease it is much easier to recognize 
increased rather than decreased pulmonary 
blood flow. There are two bronchial arteries 
to the left lung and one to the right in about 
40 per cent of the cases, but these are not 
visible in the roentgenogram unless abnor- 
mally enlarged. A pulsating varix of the 
pulmonary vein may be encountered in a pa- 
tient with severe mitral stenosis. 
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Caution is advised in the interpretation 
of Kerley B lines in borderline cases of 
mitral stenosis or left ventricular failure, 
because lines similar to these may be seen 
observed occasionally in normal persons. 

The characteristic roentgen signs of pul- 
monary arterial hypertension may not be 
closely correlated with the level of the hyper- 
tension and are often absent in well-docu- 
mented cases of severe pulmonary hyper- 
tension, particularly if the hilar vessels are 
not increased in prominence and there is no 
discrepancy in the size of the peripheral 
branches. 

In the recognition of enlargement at the 
mediastinal lymph nodes, much emphasis is 
placed on deformity of the barium-filled 
esophagus, particularly when the carinal 
group is involved. The predilection of in- 
volvement of certain groups of lymph nodes 
helps to identify some diseases. Sarcoid 
does not involve the anterior mediastinal 
nodes and commonly enlarges the middle 
mediastinal group; the reverse is generally 
true of lymphoma. Bronchostenosis may re- 
sult from lymph node compression not only 
in the middle lobe bronchus but in the an- 
terior segment of the right upper lobe and 
the superior segment of both lower lobes. 

The point is made that the high incidence 
of subpulmonary fluid and the difficulty of 
its recognition warrants the policy of recom- 
mending repeated thoracic films for most 
patients in whom one or both hemidia- 
phragms appear to be elevated. Parame- 
diastinal fluid collections may be mistaken 
for cardiac enlargement or lobar consolida- 
tion when it lies along the posterior thoracic 
wall. Large quantities of free pleural fluid 
may be present without mediastinal displace- 
ment. Interlobar effusion may be distin- 
guished from collapse of the middle lobe by 
the cigar like shape of the effusion, the 
straight border or an air bronchogram seen 
with the collapsed lobe. Localized inter- 
lobar pleural mesothelioma, however, may 
closely simulate encapsulated effusion. When 
pneumomediastinum and pneumothorax co- 
exist, one may safely assume that the 
pneumomediastinum developed first, since 
air cannot be forced through the intact 
visceral pleura. 
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The author describes an extrapleural sign 
associated with lesions of the thoracic wall. 
A tumefaction of the extrapleural space 
shows an extremely sharp convex contour 
facing the lung, with tapering superior and 
inferior edges blending with the thorax and 
presenting its widest diameter opposite the 
center of attachment. Oblique films may be 
necessary to demonstrate the lesion in this 
classic profile. 

A large collection of pleural fluid or an 
intrathoracic mass may, on rare occasions, 
invert the left hemidiaphragm so that its 
convexity is directed downward, simulating 
a left upper abdominal mass. Basilar plate- 
like atelectasis signifies that the mobility of 
the underlying hemidiaphragm is impaired. 
These Fleishner lines are readily distin- 
guished from Kerley’s B lines in that they 
are fewer and more irregularly spaced, ex- 
tend more deeply into the lung, are usually 
thicker, and in most cases are evanescent. 

A key to the differential diagnosis of left 
traumatic diaphragmatic hernia from even- 
tration is the constriction of the margins of 
the intestine at the points of entry and exit 
into the chest with hernia, a phenomenon not 
present in cases of eventration. The under- 
lying cause of apparent elevation of the right 
half of the diaphragm is the position of the 
lower edge of the liver, which is high in 
the presence of simple diaphragmatic ele- 
vation but normal or low with subphrenic 
abscess or hepatodiaphragmatic interposi- 
tions of various types. 

Special roentgen signs of diagnostic im- 
portance are described in Chapter 9. The 
pulmonary meniscus, or air crescent sign, 
is due to air about a mass in a cavity, such 
as a fungus ball. Disruption of the septum 
is due to extension of disease, usually my- 
cotic, across an interlobar septum, although 
neoplasms also cause it. The patent bron- 
chus sign applies to the bronchographic, 
laminographic or bronchoscopic evidence of 
a patent bronchus supplying a collapsed 
lobe, thus excluding neoplasm. The double 
lesion sign is referable to the collapse of 
multiple lobes or segments of lung in com- 
bination, which greatly lessens the likelihood 
of bronchogenic carcinoma. If collapse of 
two or more pulmonary segments cannot be 
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explained by a single bronchial lesion, one 
has reasonable assurance that a neoplasm is 
not present. It does not apply to involve- 
ment of several segments within a lobe, since 
carcinoma readily spreads across the paren- 
chyma of the lung. The notch sign, or um- 
bilication of a solitary pulmonary nodule, 
may be associated with either neoplasms 
and granuloma and is unreliable for accu- 
rate distinction between them. The vallecu- 
lar sign is the retention of barium in the 
valleculae and pyriform sinuses after swal- 
lowing and is important to thoracic roent- 
genology because of its relation to aspiration 
pneumonia. The butterfly shadow, usually 
indicative of severe pulmonary edema, is 
seen roentgenologically as a widespread, 
more or less symmetric bilateral infiltration 
in the central lung fields. The sail shadow 
of the thymus gland is a triangular shadow 
projecting from the upper part of the me- 
diastinum, usually in infants. Eggshell cal- 
cification of lymph nodes of the lung, hilum 
and mediastinum present multiple ringlike 
calcific shadows and usually, though not al- 
ways, indicate a diagnosis of silicosis. 

The author is to be congratulated on this 
extremely well organized, highly informa- 
tive and beautifully illustrated treatise on 
thoracic roentgenology. 


JOHN A. CAMPBELL, M.D. 


Surgical Diseases of the Pancreas. By 
John M. Howard and George L. Jordan. 
Philadelphia and Montreal: The J. B. Lippin- 
cott Company, 1960. Pp. 697, with 99 illus- 
trations, including 2 color plates. 

This volume, the major portion of which 
was written by the two authors, is supple- 
mented by contributions of other distin- 
guished surgeons and is a summary of their 
practical experience with diseases of the 
pancreas, including diabetes. 

Section 1, contributed by Allen Whipple, 
is a resume of the history of pancreatic dis- 
eases and is extremely interesting. 

Chapter 11 of the book, Surgical Anatomy, 
is well illustrated and includes a discussion 
of surgical approaches to the pancreas. 

The portion on acute and.chronic pan- 
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creatitis is almost a volume within a volume, 
supplemented as it is with a satisfactory 
bibliography. It covers this subject thor- 
oughly, is interestingly presented and con- 
sumes practically one-third of the entire 
book. 

It is noticeable that no mention is made 
of the Somogyi amylase determination so 
often used in the diagnosis of pancreatitis. 
Some information concerning cystogastros- 
tomy is omitted on page 297, in which a 
sentence or paragraph has been deleted or 
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From page 347 to page 429, a section that 
consists of tables concerning benign adeno- 
mas, malignant islet cell tumor and islet cell 
carcinoma, is both interesting and valuable 
for one who desires to review these subjects. 
The remainder of the book, which deals with 
ulcerogenic tumors of the pancreas and with 
malignant tumors of the duodenal area and 
the pancreas, is well illustrated. The book 
is easy to read and should be in the library 
of anyone who is interested in the subject. 


J. G. PROBSTEIN, M.D. 


is incomplete and this should be corrected. 


As that terrible winter of 1854-55 passed, Miss Nightingale saw results as the 
pressure of new cases relaxed, the wards became cleaner and better equipped, and 


the number of deaths dropped to one twentieth. She decided to take a look at the 
British hospitals on the other side of the Black Sea, and there, as she enjoyed 
herself on horseback inspecting the soldiers’ quarters near the battle front, she won- 
dered not that the army had suffered so much, but that there was any army left at all. 

At times discouragement would come over her. Official obstructionism, religious 
controversies, the perpetual fight for hospital linen and invalid foods, the long 
distances of misunderstanding between her, immersed in her work, and the authori- 
ities at home, abruptly the burden crushed her. The army was shocked to learn 
that their adored lady had been struck down with Crimean fever, one of the aliases 
of that louse-borne typhus which Sir William Jenner had distinguished from typhoid. 

Now she was to have the better part of every nurse’s education, to pass through 
a serious illness. She came within range of a martyr’s crown. One contemporary 
wrote: “The popular instinct was not mistaken which, when she set out from 
England on her errand of mercy, hailed her as a heroine; I trust she may not earn 


her title to a higher though sadder appellation.” 
—Williams 
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Abstracts from Current Literature 


Tumors and Cysts of the Mediastinum 
(Tumores y Quistes Del Mediastino). Mon- 
tejo Velasco, J., and Pena Lopez, L., Cir., 
ginec. y urol. 14:403, 1960. 

The authors present a survey of the 
tumors and cysts of the mediastinum. The 
text is accompanied by 18 roentgenograms. 
A somewhat illogical classification of the 
types of mediastinal tumor (neurogenic, 
teratoid, mesenchymal and lymphatic) is 
presented, with examples of each. The types 
of cysts are defined as bronchial, esophageal, 
gastroenteric, pericardial, lymphomatous 
and hydatid. Eight conditions that must 
be considered in differential diagnosis (ade- 
noma of the intrathoracic thyroid or para- 
thyroid, aneurysm, diaphragmatic hernia, 
esophageal diverticulum, mega-esophagus, 
paravertebral abscess and meningocele) al- 
though not included in the group under 
study, are also listed. Although the authors 
appear to have had access to considerable 
clinical material, they offer no new or un- 
usual contributions to diagnostic or thera- 
peutic procedure. The roentgenograms are, 
however, of interest. 


THOMAS C. MCVEAGH, M.D. 


Treatment of the Oliguric Patient with a 
New Sodium-Exchange Resin and Sorbitol. 
Flinn, R. B., Merrill, J. P., and Welzant, W. 
R., New England J. Med. 264:111, 1961. 

Gastrointestinal secretions are rich in 
potassium. To remove this potassium, ca- 
tion-exchange resins have been adminis- 
tered. These resins exchange the cations 
that are bound to the resin for other cations 
in the solution. The resin used by the 
authors is a sulfonic polysterene cation- 
exchange resin in the sodium cycle. Its 
mesh size is smal] (5 to 10 microns) and it 
will not, therefore, cause fecal impaction. 
Kayexalate, developed by Winthrop Labo- 


ratories of New York City, was used. The 
passage of the resin with its bound potas- 
sium through the gastrointestinal tract was 
assured by administering it in conjunction 
with sorbitol (Sorbo, Hercules Powder Co., 
Delaware). Fifteen Gm. of resin was given 
four times a day when potassium had to be 
reduced rapidly. Five Gm. of resin was given 
as a maintenance dose. Sorbitol was adminis- 
tered as a 70 per cent syrup in doses of 10 
to 20 ml. every two hours until satisfactory 
diarrhea was produced. If oral medication 
was not possible an enema was given (200 
ml. of 25 per cent sorbitol and 40 Gm. of 
resin) every six hours as needed. It was 
observed that sorbitol alone was effective in 
removing potassium but caused more debili- 
tating diarrhea. It was discovered that 
Kayexalate was effective and practical in 
the treatment of patients with potassium in- 
toxication and severe oliguria. 


WALTER E. EDKINS, M.D. 


Role of the Arterial Wall in Atherogenesis. 
Haimovici, H., and Maier, N., Arch. Surg. 
21:82, 1961. 

The authors report on biochemical and 
pathologic studies of atherosclerosis in dogs 
and rabbits. Much attention has been given 
to the various lipoid substances in the blood 
and their relation to this condition. The 
arteries per se have been relegated to a 
passive role, acting merely as surfaces on 
which the involved chemical substances are 
deposited. The authors discovered, indeed, 
that the intima of the vessel is actively in- 
volved with a lipid metabolism peculiar to 
itself. One of the principal functions of the 
vasa vasorum is the transport and excretion 
of cholesterol and metabolic products. The 
connective tissue component of the intimal 
layer is the end point in this mechanism. 
Changes in the collagen of the intima pre- 
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cede the concentration of lipids. These ex- 
periments have shown that arterial tissue 
(aortal tissue was used) can synthesize com- 
ponents of atheroma. Hormonal and enzy- 
matic factors play an important role. Estro- 
gen can block deposition of cholesterol in 
the connective tissues. Cortisone retards, 
while hyaluronidase enhances, lipid deposi- 
tion in the arteries. Propylthiouracil also 
decreases lipid deposits in the arteries. 

There are even differences between one 
anatomic part of the aorta and another as 
to susceptibility to atherosclerosis, the 
thoracic portion being far less vulnerable 
than is the abdominal segment. These char- 
acteristics did not change when the segments 
were operatively reversed; the susceptibility 
appears to be inherent in the arterial tissue. 
The concept that atherosclerosis is a nat- 
ural consequence of old age appears to be 
in need of reappraisal. Arterial tissue, not 
merely a passive repository for plaques, 
would appear to be actively engaged in the 
process. 

SIDNEY KASE, M.D. 


Lymphatic Studies Pertaining to Local 
Spread of Carcinoma of the Rectum in the 
Female. Block, I. R., and Enquist, I. F., Surg., 
Gynec. & Obst. 82:41, 1961. 

These studies were made in order to de- 
termine, with a closer approach to accuracy 
than has formerly been achieved, how much 
of the female genitalia should be removed 
with the rectum if the high incidence of 
local recurrence of carcinoma is to be re- 
duced. The trend has been to increase the 
amount of excision of distant lymphatic 
spread and neglect local spread. The lym- 
phatic studies emphasize the close connec- 
tions between the rectum and the female 
genitalia. A more radical excision of local, 
contiguous structures is indicated. 

The authors’ investigation was performed 
by injecting dye into the anal tissues at four 
levels. Observations of the lymphatic 
spread of the dye have furnished specific 
information concerning the handling of le- 
sions of the rectum and anus. 

For carcinoma of the anal canal, excision 
of the lower two-thirds of the posterior vagi- 
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nal wall should be performed in addition to 
abdominoperineal resection of the rectum. 
When carcinoma involves the lower part of 
the rectum, oophorectomy and excision of 
the broad ligaments and the posterior vagi- 
nal wall also should be performed. For car- 
cinoma of the middle part of the rectum, the 
aforementioned procedures plus excision of 
the upper third of the posterior part of the 
vaginal wall is indicated. When carcinoma 
involves the upper part of the rectum and 
rectosigmoid, anterior resection is adequate. 


CHESTER L. ROBERTS, M.D. 


Arthroplasty of the Hip. Charnley, J., 
Lancet 1:1129, 1961. 

One of the masters of hip arthroplasty pre- 
sents a new and constructive concept. A 
prosthesis for replacement of the femoral 
head, with a diameter of % inch (2.24 cm.), 
combined with an exactly fitting polytetrafiu- 
oretylene acetabular prosthesis, produced a 
coefficient of friction approaching that of a 
normal joint. 

Ninety-seven hips have been operated on 
with the use of this combination prosthesis. 
The technic in its present form, however, has 
been in use only since January 1960. It has 
been restricted to cases of gross disablement 
by (1) rheumatoid arthritis, (2) severe osteo- 
arthritis and, occasionally, (3) bilateral osteo- 
arthritis in middle age. The results up to the 
time of this report have been highly grati- 
fying. 

CHARLES A. ROCKWOOD, JR., M.D. 


The Gastric Antrum in the Operative 
Treatment of Duodenal Ulcer. Thompson, J. 
C., Peskin, G. W., Surg., Gynec. & Obst. 
112:205, 1961. 

The authors review the salient points of 
the literature concerning peptic ulcer in a 
step-by-step analysis. 

The consensus as expressed in the avail- 
able literature is that the gastric antrum is 
most suspect as responsible for the cause, 
progression and recurrence of ulcer. It is 
suggested that the operative approach either 
alters or entirely nullifies the stimulation 
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of gastrin, and that denervation of the an- 
trum affects both this and the acid-produc- 
ing cells. 

It is recommended that the operative treat- 
men consist of two-thirds to three-fourths 
subtotal gastrectomy, 50 per cent segmental 
gastrectomy with pyloroplasty or 40 to 50 
per cent resection with vagotomy. The last- 
mentioned procedure is considered the oper- 
ation of choice in most instances. 

The only reference stressed concerning 
other possible endocrine influences discusses 
the role of the pancreas, but the authors re- 
view much literature describing the gastric 
antrum, its partial extirpation and denerva- 
tion. This is an excellent paper, which ap- 
parently involved extensive research. 


PAUL R. BriacGs, M.D. 


Postoperative Cardiac Thrombosis (La 
Thrombose Cardiaque Postoperatoire). Is- 
nard, J., and Laaban, J., Presse med. 69:493, 
1961. 

Eleven cases of rare postoperative cardiac 
thrombosis resulting in death are reported. 
Thrombosis occurred after operations for 
severe war injuries, especially injuries to 
the abdomen. This condition is rarely en- 
countered, as only 11 cases were observed 
in a study of a series of 5,000 such opera- 
tions. The authors comment on the etiologic 
factors, the clinical and pathologic studies 
and the possible causes and prevention. 

The possibility of association between the 
malady and the race of the patient is inter- 
esting; 10 Europeans, but only 1 Moslem, 
were victims. Nine patients were young, 2 
were middle-aged and none had a previous 
history of cardiac disturbance. Thrombosis 
occurred as an isolated event in 9 cases and 
was accompanied by postoperative renal in- 
sufficiency in 2. 

A variable delay in the appearance of 
symptoms, ranging from a few hours to nine 
days, was observed. The symptoms were 
acute dyspnea, cyanosis, tachycardia, fever 
(despite the immediate administration of an- 
tibiotic after the operation), anxiety and 
restlessness. Interesting modifications of 
the arterial pressure occurred. In 3 cases 
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it remained at the normal level until the 
terminal phase; in 4 cases moderate hyper- 
tension was observed, and in 4 there was a 
decided drop. Roentgenograms of the lungs 
generally revealed nonhomogeneous opa- 
cities in the perihilar region, probably in- 
dicating edema. The electrocardiogram was 
of little diagnostic importance. 

At autopsy it was discovered that the 
thrombus was always centered in the right 
side of the heart—in 9 instances in the ven- 
tricle and in 2 instances in both the ven- 
tricle and the auricle. In 3 cases the throm- 
bus was also associated with an auriculoven- 
tricular thrombus on the left side. The 
overall appearance of the heart was, in gen- 
eral, only slightly modified. In 8 cases the 
thrombus had a large, thick, white, soft 
fibrinous formation and adhered tightly to 
the tricuspid or external mitral valve or to 
the ventricular endocardium. This tight ad- 
herence indicates that it originated before 
death. The thrombus filled the entire ven- 
tricular cavity. In the other 3 cases rather 
small clots were noted. Several of these 
adhered to the ventricular endocardium or 
the valves, and they were observed in pa- 
tients who also had pulmonary infarcts. 

It is difficult to explain why these cardiac 
thromboses occur, although several factors 
could contribute to their formation. The 
possibility that a state of hypercoagulability 
resulting from the operation could be a fac- 
tor was ruled out, as 2 of the injured pa- 
tients were receiving anticoagulant therapy, 
which resulted in hemorrhage in 1. No 
electrolyte disorders have yet been observed. 
Fever and chills were encountered, suggest- 
ing the possibility of infection, but, as a 
laboratory was not available, bacteriologic 
studies were inconclusive. The probability 
of infection was slight, however, as the pa- 
tients were subjected to routine postopera- 
tive treatment with antibiotics. Perhaps the 
very nature of the treatment for shock is 
the cause, although the current methods 
seem necessary and unchangable. A bac- 
teriologic and physiologic intolerance to the 
plastic of the intravenous catheters may de- 
velop. Because of the severity of the shock, 
massive perfusions of blood, hypertonic 
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serum dextrose and plasma under great pres- 
suie may result in traumatic lesions, par- 
ticularly of the ventricular endocardium, 
thus opening a way for the formation of 
thrombus and possible infection. 


MIGUEL A. ALONSO, M.D. 


A New Technique for Rapid Control of 
Cirrhotic Ascites. Britton, R. C., Arch. Surg. 
83:52, 1961. 

The author presents a new technic for rapid 
control of ascites in cirrhotic patients. In 
effect this consists in collection of the pa- 
tient’s own ascitic fluid, subjecting it to 
ultrafiltration dialysis by running it through 
an artificial kidney, sterilizing the same and 
then readministering it to the patient by in- 
travenous infusion. 

This method returns the protein lost to the 
patient by paracentesis. 

Stabilization of refractory ascites occurred 
in 8 of 9 patients after a single infusion of 
dialyzed ascitic fluid. 


JOHN A. ZIEMAN, M.D. 


Leukaemia in Childhood after Antenatal 
Exposure to X-Rays. Lewis, T. L. T., Brit. 
M. J. 2:1551, 1961. 

Dr. Alice Stewart published figures in 1956 
and 1958 that seemed.to indicate an increased 
incidence of leukemia among infants or chil- 
dren who had been irradiated diagnostically 
in utero. This paper tends to refute this as- 


ABSTRACTS 


sumption after a study of infants and their 
records at Queen Charlotte’s Hospital in Lon- 
don. From 1953 to 1958, 1,548 deaths from 
leukemia in children under 10 years of age 
were reported in England and Wales. Seven 
of these infants with leukemia were among 
the 12,657 nonirradiated infants born at 
Queen Charlotte’s but there was only one 
among the 4,291 irradiated infants at this 
hospital. These figures yield an incidence 
among nonirradiated infants of 1:1,801 as 
against only 1:4,291 among irradiated in- 
fants. The authors conclude that their series 
of cases is not yet large enough to demon- 
strate that irradiation of the fetus could not 
have caused leukemia in 1 of 40,000 infants, 
as might be inferred from a study of Stew- 
art’s records, but the facts do not seem to 
indicate that her conclusions will not be en- 
tirely substantiated. 


M. T. MOOREHEAD, M.D. 


Habitual Shoulder Luxation. Lavik, K., 
Acta Orthop. Scand. 30:251, 1961. 

The author reports the cases of 22 patients 
operated on for recurrent shoulder luxation 
by the Eden-Hybinette technic. The signifi- 
cance of trauma, the roentgen appearance, the 
operative procedure and the operative obser- 
vations are discussed. All patients were 
highly pleased with the results, and in the 
author’s opinion the procedure was fully sat- 
isfactory. 


CHARLES A. ROCKWOOD, JR., M.D. 


When the prognosis leaves very little hope for the patient, generally he does not 
want to know that his disease is a potential and likely killer. I am convinced this 
is true for most people. It is, however, the duty of the surgeon to acquaint the next 


of kin or responsible member of the family with the facts as they are. 


—Cave 
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— Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


For information concerning any meeting of the International College of Surgeons please 
write: Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chi- 
cago 10, Illinois 


1961 


AROUND-THE-WORLD 
CLINIC TOUR 


September 17—November 13 
DR. GERSHOM J. THOMPSON 


Coordinator of Medical Activities 


October 12-14 Mid-Atlantic Region 
Atlantic City, New Jersey U.S. Section, International College of Surgeons 
October 25-26 Iowa State 
Des Moines, Iowa U.S. Section, International College of Surgeons 
November 4 New York State 
New York City U.S. Section, International College of Surgeons 
November 10-12 Belgian Section 
Antwerp, Belgium International College of Surgeons 

Under the Royal Patronage of Their Majesties, the King and Queen of the Belgians 
November 19-22 Western Region 
San Francisco, California U.S. Section, International College of Surgeons 
December 1-2 Florida State Surgical Division 
Gainesville, Florida U.S. Section, International College of Surgeons 
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THE EUROPEAN FEDERATION 
Snternational College of Surgeons 


Announces its 


SURGICAL CONGRESS 


May 15-19, 1962 
Amsterdam The Netherlands 


Preliminary Program 


BURNS 
Their Complications and Treatment 


SURGICAL INFECTIONS 
Special Reference to New Principles in the 


Treatment of Anaerobic Infections 
THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 
IN SURGICAL CASES 


CYTOSTATICA IN CANCER 
SHORT COMMUNICATIONS 
OPERATIVE DEMONSTRATIONS 
FILMS 


Electronic equipment will permit simultaneous translation 
into English, French and German 


For Information Write 


CONGRESDIENST GEMEENTE AMSTERDAM 
4, St. Agnietenstraat Amsterdam C., The Netherlands 
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Plan 
ah a arlicipate 


Thirteenth 


Biennial International Congress | 
INTERNATIONAL COLLEGE OF SURGEONS | by 
September 9-14, 1962 | * 
Waldorf-Astoria Hotel NEW YORK CITY | 


Outstanding Surgical je 
of the Year 1962 
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ABOVE: The impressive Convoca- 
tion, held on Thursday, May 18, 
1961, at the Civic Opera House 


AT LEFT: Dr. Gershom J. 
Thompson of Rochester, Minne- 
sota; Dr. Haroid P. McDonald 
of Atlanta, Georgia, and Dr. 
John W. Dorsey of Long Beach, 
California, admiring plaque pre- 
sented by the Section on Uro- 
logic Surgery to Dr. Adolph 
A. Kutzman of Los Angeles, 
California, in appreciation of 
his services to the Section 


AT RIGHT: In the Canadian Hos- 
pitality Room, Mrs. Karley Pin- 


kerton, president of the Wom- 
f en’s Auxiliary to the Canadian 
4 Section; Mrs. Virgil T. De- 


Vault, president of the Woman’s 
Auxiliary to the United States 
Section; Mrs. Edward L. Com- 
pere, chairman of the Auxiliary 
program at the Congress, and 
Mrs. A. C. Abbott, vice-presi- 
“ dent of the Canadian Auxiliary 
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Retrospective Account of the North American 


Federation Congress 


The Twenty-Sixth Annual Con- 
gress of the North American Federa- 
tion of the International College of 
Surgeons was held May 14-18, 1961, 
at the Palmer House in Chicago, 
Illinois. 


A categorical enumeration of lectures, 
conferences, symposiums, business meet- 
ings, exhibits, press interviews, television 
appearances, luncheon sessions, small din- 
ners, large dinners, the banquet, festive 
evenings and, ultimately, the imposing 
convocation itself, all of which occurred 
within the time space of a few days, might 
convey an impression of circumscribed 
chaos. Any such effect, however, was pre- 
cisely what the excellent organization of 
the recent Congress of the North Ameri- 
can Federation of the International Col- 
lege of Surgeons successfully prevented. 
So well were the events synchronized 
and so evenly were they paced that while 
their progression was brisk it was also 
smooth. Congressists were able to make 
the course with only an enjoyable mini- 
mum of fatigue, mental or physical, and 
return to their homes refreshed by their 
pleasant experience. 

Furthermore, any recount of events 
would be repetitious, for during the 
months preceding the Congress the Bul- 
letin described them all in anticipation. 
However, it is good to be able to report 
that the Congress more than justified ex- 
pectations and provided ample cause for 
pride on the part of the North American 
Federation and the entire International 
College of Surgeons. 

The Congress received excellent news- 
paper, radio and television coverage. 

Prof. A. Mario Dogliotti, of Torino, 
Italy, the distinguished president of the 
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Dr. Arnold S. Jackson of Madison, Wisconsin, 
former president of the United States Section, 
and Dr. Horace E. Turner of Chicago, secretary 
general of the College 


Fraternal handclasp between Dr. Gershom J. 

Thompson; Prof. A. Mario Dogliotti of Torino, 

Italy, president of the International College of 

Surgeons; Dr. J. S. Lundy of Chicago, distin- 

guished anesthesiologist and Honorary Fellow 

of the College, and Dr. Walter F. James, execu- 
tive director of the College 


Dr. Henry W. Meyerding of Rochester, Minne- 

sota, immediate past president of the Interna- 

tional College of Surgeons, with Dr. Austin E. 

Smith, of Washington, D.C., holding one of the 

plaques the United States Section presented to 
its past presidents 
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SPEAKERS’ TABLE AT THE BANQUET: Dr. Peter A. Rosi, Chicago; Dr. M. Leopold Brodny, Chicago; Dr. 

Charles P. Bailey, New York City; Dr. Philip Thorek, Chicago; Dr. Walter F. James, Chicago; Dr. 

Henry W. Meyerding, Rochester, Minnesota; Dr. Alphonse Couturier, Quebec, Canada; Dr. Arnold 

S. Jackson, Madison, Wisconsin; Dr. Marc Iselin, Paris, France; Dr. Jean Paul Legault, Montreal, 
Canada; Prof. A. Mario Dogliotti, Torino, Italy; Dr. Edward L. Compere, Chicago 


International College of Surgeons, was ex- 
tremely gracious and made himself avail- 
able for interviews and for meetings with 
various groups that sought his counsel. 
Similar warmth of personality and gener- 
osity of time characterized Dr. Virgil T. 
DeVault, secretary general of the North 
American Federation, Dr. Gershom J. 
Thompson, president of the United States 
Section, and all the other officers of the 
College, who conscientiously and with 
genuine pleasure served as hosts to the 
thousands of Fellows of the College and 
to the visitors who attended the Congress. 

The comment most frequently heard 
concerning the Congress was that it was 
alive and timely. 

Such evaluation must have been par- 
ticularly pleasing to the men on the or- 
ganizing committees, for they had bent 
all their efforts to achieve precisely that 
effect. Their wish was to arrange for a 
program that would appeal to the numer- 
ous strands of a surgeon’s involvement 
not only in his profession but in his status 
as a man of intellect and social responsi- 
bility. As a consequence, the Congress was 
characterized by variety and a sense of 
vitality. 

A mood of immediate and personal par- 
ticipation emanated from the administra- 
tive center of the Congress and encom- 
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In addition to the individual ap- 
pearances of a number of eminent 
Fellows of the College over radio 
and television, there was a two-hour 
conversation program over Chi- 
cago’s television station WBKB, in 
which six representatives of the Col- 
lege discussed a variety of subjects 
between themselves and with Mr. 
Norman Ross, the program mod- 
erator. 

The participants were: Dr. John- 
Henri Oltramare, of Geneva, Switzer- 
land, secretary general of the Euro- 
pean Federation of the College; Dr. 
Virgil T. DeVault, of Washington, 
D.C., secretary general of the North 
American Federation; Mr. Norman 
C. Tanner, of Kingston Hill, Surrey, 
England, guest of honor at the Con- 
gress; Dr. Gershom J. Thompson, of 
Rochester, Minnesota, president of 
the United States Section of the Col- 
lege; Dr. M. Leopold Brodny, of Chi- 
cago, co-chairman of the Congress 
program committee, and Dr. Warner 
F. Bowers, also of Chicago, assistant 
executive director of the College. 
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Dr. Ralph E. Snyder, New York City; Maj. William E. Mayer, M.C., U.S.A.; Dr. Gershom J. Thomp- 


son, Rochester, Minnesota; Mr. Norman C. Tanner, London, England; Prof. John-Henri Oltramare, 

Geneva, Switzerland; Dr. Mikio Yamagishi, Yokohama, Japan; Dr. Gilbert F. Douglas, Birmingham, 

Alabama; Dr. Horace E. Turner, Chicago; Mrs. Virgil T. DeVault, Washington, D.C.; Dr. Claude J. 
Hunt, Kansas City, Missouri, and Dr. Austin E. Smith, Washington, D.C. 


passed many of the Congressists. The 
tide of interest in the proceedings there- 
fore ran high and completely justified 
the meticulous care that had gone into the 
planning of the Congress. 

Most of the activities of the Congress 
centered about the Palmer House, which 
served as Congress headquarters. That is 
where scientific sessions were held, ex- 
hibits were shown, and the gala banquet, 
preceded by a reception, took place. The 


convocation was held at the Chicago Civic 
Opera House. At least two of the festive 
evenings made use of the impressive facili- 
ties of the Hall of Fame, and the ladies’ 
Auxiliaries, as well as the executive offi- 
cers, met also at College headquarters. 
The weather was cooperative. Trees 
were in blossom. The year was definitely 
—though fleetingly—at the spring, and 
the mood of the Congress was forward- 
looking. It was, in truth, a good Congress. 


MID-ATLANTIC REGIONAL MEETING 
United States Section 


INTERNATIONAL COLLEGE OF SURGEONS 


October 12-14, 1961 


TRAYMORE HOTEL 


ATLANTIC CITY 


NEW JERSEY 
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Scenes at the Convocation 


Dr. Horace E. Turner; Dr. Warner F. Bowers of Chicago, assistant execu- 
‘ tive director of the International College of Surgeons; Dr. Peter C. Kron- 
4 feld of Chicago; Dr. Walter F. James, and Prof. A. Mario Dogliotti 


Dr. Bowers; Dr. Turner; the Honorable Walter H. Judd, M.D., of 
Minneapolis, Minnesota, distinguished member of the United States 
Congress; Dr. Gershom J. Thompson, and Prof. Dogliotti 


Dr. Turner; Dr. J. P. Legault of Montreal, Canada, president of the Cana- 
dian Section of the International College of Surgeons; Dr. Alphonse Cou- 
turier of Quebec, minister of health for the Province of Quebec, being 
presented with Honorary Fellowship in the College, and Prof. Dogliotti 
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Dr. Horace E. Turner, Chicago; Dr. George B. Callahan, Waukegan, 
Illinois; Dr. Frederick M. Anderson, Reno, Nevada; Dr. Edward L. 
Compere, Chicago; Mr. Norman C. Tanner, London, England, and 
Prof. A. Mario Dogliotti, Torino, Italy 


The Banquet 


Dr. Claude J. Hunt, Kansas City, Missouri, and Gaiety at the table presided over by Dr. and | 


Dr. Austin E. Smith, Washington, D.C. Mrs. Chester W. Trowbridge of Oak Park, Illinois 


Dr. Harold O. Hallstrand, in white dinner jacket, and Mrs. Hallstrand, 
of South Miami, Florida, with group of Cuban surgeons 
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Presentation of the Beaumont Portrait 


Portrait of Dr. William Beaumont 
(Painted by Mr. Dean Keller, Fine Arts School 
of Yale University) 


Presentation ceremony: Dr. N. Gilmor Long, Chicago, chairman of the even- 

ing; Dr. Herbert C. Pollack, Chicago, chairman of the art committee of the 

Hall of Fame, and Dr. Alfred H. Whittaker, Detroit, Michigan, representing 
the donors of the portrait 
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ABOVE: Dr. Alfred H. Whittaker, speaking on 

The Physiological Exper ments of Dr. William 

Beaumont, America’s Most Famous Surgeon of 
Trauma 


AT LEFT: Dr. A. Mario Dogliotti, Dr. Horace E. 
Turner and Mr. Gilbert Eaton of Winnipeg, Mani- 
toba, Canada 


BELOW: Portrait being viewed by Mr. A. Solomon 
of Chicago; Dr. Jerome Moses, Chicago; Mrs. 
Albert Nehf of Kankakee, Illinois; Mr. John 
Doctoroff, Chicago artist, and Dr. Albert Nehf 
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Max Thorek Memorial Room 


INTERNATIONAL SURGEONS’ HALL OF FAME 


Dedicated on the Evening of Tuesday, May 16, 1961 
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Dedicatory Address 


GEORGE F. LULL, M.D., F.A.C.S., F.I.C.S. (Hon.) 
CHICAGO, ILLINOIS 


Tonight we are assembled here to honor 
a man who has passed on to his reward 
but who has left a void in our hearts as 
well as in the field of his chosen pro- 
fession. 

We who knew Max Thorek and loved 
him realized that he was a man who stood 
out among his fellow men, a man of many 
talents whose image will grow in stature 
in the years to come as a result of the 
things that he accomplished during a most 
active lifetime. As Rabbi Louis Binstock 
said at his funeral service: 

When one stands too near a mountain 

he cannot behold it in all its majesty and 

mystery. It is only when he sees it from 
afar ... that he begins to catch some 
glimpses of all its wonders. 

Time will enhance the deeds of this man 
and the things his legacy made possible 
will continue to be appreciated. 

I am not going to offer you a biographi- 
cal sketch of Max Thorek, as you all know 
how he struggled against adversity in his 
early life to attain the goal he arrived at. 


Dr. George F. Lull delivered this 
moving dedicatory address at the 
ceremonial opening of the Max 
Thorek Memorial Room at the Inter- 
national Surgeons’ Hall of Fame on 
the evening of Tuesday, May 16, 
1961, before an audience of leading 
Fellows of the International College 
of Surgeons who were present in 
Chicago for the Twenty-Sixth Annual 
Congress of the North American 
Federation of the College. 
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Dr. George F. Lull 


If I were called upon to give one of his 
outstanding characteristics and was lim- 
ited to giving only one, I would say that 
it was vision. Without vision could he have 
gotten his medical education? Without vi- 
sion could he have founded the Interna- 
tional College of Surgeons? Without vision 
could this Hall of Fame been made pos- 
sible? The answer is no. Vision is a gift 
given to few people and when it is be- 
stowed it marks the man or woman apart 
from his fellows. It is true that his life 
was a life of contrasts. In the foreword 
to his autobiography he says: 
I have sighed deep, and I have laughed 
free. I have known the utter bitterness of 
poverty, and I have basked in the sunlight 
of success. I have known hunger, and I 
have sat at the tables of plenty. I have 
endured loneliness and I have been given 
love. I have dwelt in hell and I have entered 
heaven. 


However, it did not seem to matter 
15 
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whether he was up or down; he never lost 
that vision of better and greater things 
ahead. 

The fact that he had vision did not in- 
terfere or detract from the business that 
happened to be current. He applied him- 
self tirelessly to whatever of importance 
had to be done at the time, thus following 
the thought of Osler, who said: 

For yesterday is but a dream 

And tomorrow is only a vision 

But today well lived makes every yesterday 

a dream of happiness, 


And every tomorrow a vision of Hope. 
Look well therefore to this day. 


He was persistent in following his path 
toward the goal he had selected. This was 
not always easy, and very often obstacles 
intervened that would have seemed insur- 
mountable to the average person. Max 
Thorek was not an average person, how- 
ever. He had that spark that enabled him 
to surmount these obstacles. It is hoped 
that some of this vision can be passed on 
to those of us who remain, so that we too 
may look to the future in order to build 
further upon the things we have inherited. 

Anyone reading A Surgeon’s World be- 
comes aware of the foresight of this man. 
When the College was in the formative 
stage, he stimulated other men of vision 
in other parts of the world to look ahead, 
as shown by the following quotation: 


Wasn’t there room here for a new kind 
of international organization? And wouldn’t 
the men who had vision and courage to 
build such an organization have the great 
opportunity to fashion it according to their 
own ideals ? 

There was a response from many places, 
and to quote further: 

Here as in my own limited field of action, 

dreams were being fulfilled and hopes 

realized. 

Dr. Thorek wanted the College to be 
much more than just another medical so- 
ciety. He wanted it to be what it has 
developed into, namely, an organization 
to teach surgeons that they may better 


serve their patients. He wanted this Hall 
of Fame to be a surgical museum not 
only for the housing of interesting objects 
pertaining to surgical practice, but to be 
a means of interesting medical and non- 
medical people in the great things that 
have been accomplished by the profession. 
In this regard, he built well, and it is fit- 
ting that a separate room be set apart in 
his memory to be known as the Maz 
Thorek Room. We, his contemporaries, 
can see his handiwork in many other 
places, but generations to come should 
have something specific to remind them of 
the stature of Max Thorek, the man of 
vision, who closed his biography with the 
following: 

I trust and hope that the hand I would 

stretch in comfort and in courage to those 


who stand in the valley of the shadow of 
Death does not shake. 


And, as another man of vision, Leo- 
nardo da Vinci, said many years ago, 


A well spent day brings happy sleep, so 
life well used brings happy death. 


Mr. Gilbert Eaton of Winnipeg, Canada, examin- 
ing collection of trophies and medals 
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" Members of the American Association of the 
ni History of Medicine Tour International 


at Surgeons’ Hall of Fame 


it- Thursday, May 18, 1961 


SO 


In the Hall of Murals: Dr. Thomas N. Haviland, Mr. Glenn Sonnedecker, Dr. Alfred H. Whittaker, 

Dr. J. De Solla Price, Mr. Leonard Wilson, Dr. Emmett Carmichael, Dr. Bernard H. Ha-l, Miss Carol 

M. Douglas, Mr. S. R. Bruesch, Dr. Warner Wells, Mr. Richard Feigner, Dr. Samuel X. Radbill, Mrs. 

Nicholas Padis, Mr. Padis, Dr. Norbert O. Hanson, Miss Agnes M. Graham, Mrs. S. William Simon, 

Dr. Simon, Dr. L. J. Ratner, Dr. Fred B. Rogers, Dr. E. H. Bensley, Mr. A. Benedict Schneider and 
Dr. Cecile Desbarats 


On the lawn before the International Surgeons’ Hall of Fame 
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In the Max Thorek Memorial Room: Mr. Harold M. Cavins, Mr. Paul G. Roofe, Mr. Richard Burns, 

Mr. William L. Fox, Mrs. Harold M. Cavins, Mr. Leo Rosenberg, Mrs. Leo Rosenberg, Prof. Dr. 

Johannes Steudel of Bonn University in Germany, Mr. William Crawford, Mr. Alexander T. Bunts, 
Mr. Thomas R. Forbes and Mrs. Alexander T. Bunts 


In the Spanish Room: Miss Jane F. Pascale, Mrs. Max Landsberger, Dr. Landsberger, Miss Mildred 


V. Naylor, Dr. Lawrence Giffen, Dr. Harvey Young, Dr. Harry S. Shelley, Mrs. Shelley, Dr. David 
P. Boyd and Miss Helen Bayne 
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Honorary Fellows 
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Alphonse Couturier, M.D., F.1.C.S., graduate 
of Laval University, Quebec, Canada, with 
the degree of M.D., cum laude; member of 
the active and teaching staff, Hospital 
St. Joseph du Précieux Sang, Riviére du 
Loup, Quebec, Canada; general surgeon 
specializing in urology; member, Royal 
College of Physicians and Surgeons of 
Canada, Madawaska and Temiscouata 
Medical Society, Association des Médecins 
de la rive sud, La Société médicale de 
Montreal, Inc.; director of the Association 
des Médecins de Langue francaise du 
Canada and minister of health for the 
Province of Quebec. 

Presented by Lyon H. Appleby, M.D., 
F.A.C.S., F.I.C.S. (Hon.), Vancouver, B. C., 
Canada. 


Pierre Goinard, M.D., F.I.C.S., president of 
the French Section of the International 
College of Surgeons; professor of surgical 
pathology and director of surgical thera- 
peutic clinics, Algiers Hospitals, Algeria; 
founder, Barbier-Hugo Hospital Clinic of 
Neurosurgery, Therapeutic Surgical Service 
at the Clinic of the Mustapha Hospital, 
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Dr. Alphonse Couturier Dr. Pierre Goinard Dr. Robert A. Hingson 


Clinic for Surgical Rehabilitation, Para- 
plegic Center and Protheses Center; 
member, Surgical Society of Algeria, 
French Surgical Association, Surgical So- 
ciety of Lyon, Academy of Surgery; found- 
ing member of the French Language 
Neurosurgical Society; past president of the 
Oto-Neuro-Ophthalmologic Society. 


Presented by Charles P. Bailey, M.D., 


F.A.C.S., F.I.C.S., New York, New York. 


Robert A. Hingson, M.D., F.I.C.S., D.A.B., 


professor of anesthesiology, Western Re- 
serve University since 1951; Fellow in 
anesthesia, Mayo Clinic, Rochester, Minne- 
sota, 1940-1941; chief, department of anes- 
thesia, U. S. Marine Hospital, Staten 
Island, New York, 1941-43; senior surgeon, 
1950; director, postgraduate anesthesia 
course, Philadelphia Lying-in Hospital, 
Jefferson Medical College, 1943-1945; first 
professor in anesthesiology, University of 
Tennessee, 1945-1948; associate professor 
and anesthesiologist, department of ob- 
stetrics, Johns Hopkins University, 1948- 
1951; faculty of anesthesiology, Royal 
College of Surgeons (England); recipient 
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The Honorable Waiter H. Judd 


of award from Junior Chamber of Com- 
merce as one of America’s outstanding 
young men in 1947; author, co-author and 
co-editor of three texts in anesthesiology; 
inventor of Western Reserve anesthesia 
machine, resuscitator and oxygen inhala- 
tor; in 1958 leader of a team of doctors 
and technicians to survey and assist Asian- 
African medical missionary units; guest 
faculty member in anesthesiology in clin- 
ics throughout Europe, South and Central 
America and in United States of America 
schools of medicine; innovator of import- 
ant techniques in anesthesia. 


Presented by John S. Lundy, M.D., F.I.C.S. 


(Hon.), D.A.B., Chicago, Illinois. 


The Honorable Walter H. Judd, M.D., Con- 


gressman (R., 5th Congressional District, 
Minneapolis, Minnesota) serving his tenth 
consecutive term; member of the Commit- 
tee on Foreign Affairs; delegate to the 
General Assembly of the United Nations 
in 1957; delegate to the World Health Or- 
ganization Assembly in 1950 and 1958; 
medical missionary in China for ten years; 
possessor of intimate knowledge of Far 
Eastern affairs; private promoted to lieu- 
tenant of field artillery in World War I; 
graduate of the University of Nebraska 
College of Medicine; Fellow at the Mayo 
Clinic; member of the American Medi- 
cal Association, Minnesota Medical Asso- 


Rear Admiral Edward C. Kenney 


ciation, American Academy of General 
Practice, China Society, Phi Beta Kappa, 
Alpha Omega Alpha, American Legion; 
founder of Aid for Refugee Chinese In- 
tellectuals, Inc.; co-founder of World 
Neighbors, Inc., and American Emergency 
Committee for Tibetan Refugees; recipient 
of Distinguished Service Award, Univer- 
sity of Nebraska, in 1945, George Wash- 
ington Honor Medal, Freedoms Founda- 
tion, 1960, and honorary doctorates, 
including LL.D., D.Se., D.Litt., L.H.D., 
D.C.L., D.S.W. and D.H.S. from fifteen 
universities and colleges; author and 
sponsor of much important legislation in 
foreign affairs and human relations. 


Presented by Gershom J. Thompson, M.D., 


F.A.C.S., F.I.C.S., D.A.B., Rochester, Min- 
nesota. 


Rear Admiral Edward C. Kenney, MC, USN, 


twenty-third Surgeon General and twenty- 
seventh Chief of the Bureau of Medicine and 
Surgery of the United States Navy; grad- 
uate, Denison University, Granville, Ohio, 
and the University of Cincinnati College of 
Medicine; member of Navy Medical Corps 
since 1929; recipient of the Navy Cross in 
1942 for extraordinary heroism aboard the 
Boise at Guadalcanal; participant in early 
research clinical trial and evaluation of 
penicillin; in addition to the Navy Cross 
and the Bronze Star Medal with Combat 
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“V,” recipient of the China Service Medal, 
the American Defense Service Medal with 
Fleet Clasp, American Campaign Medal, 
Asiatic-Pacific Campaign Medal with three 
engagement stars, the World War II Vic- 
tory Medal, Naval Occupation Service 
Medal with Asia Clasp, the National De- 
fense Service Medal and the Philippine 
Liberation Ribbon with two stars; member 
of the American Medical Association, Fel- 
low of the American College of Physicians 
and Diplomate of the American Board of 
Internal Medicine; recipient in June, 1958, 
from his alma mater, Denison University, 
of the honorary degree of Doctor of Science. 

Presented by Walter F. James, Rear Admiral, 
MC, USN (Ret.), Chicago, Illinois. 


Juuso Jalo Teofilus Kivimaki, M.D., D.M.D., 
h.c., F.1.C.S., professor of oral surgery at 
the Dental School of the University of 
Helsinki, Finland; chief of the department 
of oral surgery and dean of the Dental 
School; holder of degree of Doctor of Dental 
Medicine, honoris causae, University of 
Halle, Germany; member, Scientific Council 
of the Medical Board; honorary or corre- 
sponding member of several Scandinavian 
and European medical and dental associa- 
tions; president, Finnish Dental Associa- 
tion and the Dental Association of Scan- 
dinavia; one of the founders of the 


Dr. Juuso Jalo Teofilus Kivimaki 
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Finnish Section of the International Col- 
lege of Surgeons and its president, 1958- 
1959; author of many scientific articles in 
the field of his specialty. 


Presented by George B. Callahan, M.D., 


F.1.C.S., Waukegan, Illinois. 


Peter C. Kronfeld, M.D., D.A.B., professor 


and head of the department of ophthalmol- 
ogy, University of Illinois; January 1921 
to January 1924, instructor in physiology, 
University of Vienna; October 1923 to 
January 1927, resident in ophthalmology, 
First Eye Clinic, University of Vienna; 
January 1927 to November 1927, assistant 
in ophthalmology, First Eye Clinic, Uni- 
versity of Vienna; November 1927 to July 
1929, assistant professor of ophthalmol- 
ogy, University of Chicago; July 1929 to 
September 1933, associate professor of 
ophthalmology, University of Chicago; 
September 1933 to July 1, 1939, professor 
of ophthalmology and head of the depart- 
ment of ophthalmology, The Peking Union 
Medical College; July 1, 1939, director of 
education, the Illinois Eye and Ear In- 
firmary; July 1, 1942, assistant professor 
of ophthalmology, Northwestern Univer- 
sity; July 1, 1943, associate professor of 
ophthalmology at the University of Illi- 
nois: 1946, professor of ophthalmology at 
the University of Illinois; member of the 


Dr. Peter C. Kronfeld 
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American Ophthalmological Society, Amer- 
ican Academy of Ophthalmology and Oto- 
laryngology, American Medical Associa- 
tion, Society for Experimental Biology and 
Medicine, Institute of Medicine (Chicago), 
Ophthalmological Society of the United 
Kingdom, Société Francaise d’Ophthalmol- 
ogie and the German Ophthalmological 
Society. 


Presented by Francis L. Lederer, M.D., 


F.A.C.S., F.1.C.S. (Hon.), D.A.B., Chicago, 
Illinois. 


Li Shu-Fan, M.D., F.1.C.S., F.R.C.S. (Edin.), 


former minister of health, Republic of 
China; head of Li Clinic, Hong Kong, 1912- 
1917; professor of surgery and president 
of the Kung Yee University Medical 
School, Canton, 1923; chairman of the 
board of directors and medical superin- 
tendent, Hong Kong Sanatorium and Hos- 
pital, 1926-1960; president, Hong Kong 
Chinese Medical Association, 1930; per- 
manent advisor to the Tung Wah Group 
of Hospitals, Hong Kong, 1935-1960; dis- 
trict surgeon, St. John Ambulance Brigade, 
Hong Kong, 1937-1947; former governor 
and regent, American College of Chest 
Physicians; author of numerous scientific 
articles. 


Presented by Ralph Ringo Coffey, M.D., 


F.A.C.S., F.LC.S., Kansas City, Missouri. 


Dr. Li Shu-Fan 


Dr. Teodoro Maldonado Carbo 


Teodoro Maldonado Carbo, M.D., F.A.C.S., 


F.LC.S., president of the Ecuadorian Sec- 
tion of the International College of Sur- 
geons; honorary professor of the Faculty 
of Medicine of Guayaquil, Ecuador; direc- 
tor in chief of the Luis Vernaza General 
Hospital; chief of surgery of San Miguel 
Ward Service; vice president of Junta de 
Beneficencia de Guayaquil; former presi- 
dent, Sociedad Medico-Quirurgica del 
Guayas; president, Urological Society of 
Ecuador; honorary member, Pan American 
Medical Association, Peruvian Academy of 
Surgery, Society of Cancerology of Chile; 
recipient, Silver Medal of Red Cross of 
Greece, Medal of Legion of Honor of 
France, Medal of Carlos Finlay of Cuba, 
Medal of “Reconnaisance’ Frangaise,” 
France, and decoration from the Ecuado- 
rian Government. 


Presented by Don C. Robertson, M.D., 


F.A.C.S., F.I.C.S., Orlando, Florida. 


Homer F. Marsh, B.S., M.S., Ph.D., dean, 


University of Miami School of Medicine; 
vice-president-elect (term to begin August 
1961), University of Tennessee, in charge 
of medical units; member, Sigma Xi, Alpha 
Omega Alpha, Society of American Bac- 
teriologists and From Under, University of 
Miami Honor Society; member, medical 
advisory board, United Cerebral Palsy As- 


Dr. Homer F. Marsh 
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Mr. Norman C. Tanner 


sociation, Miami; founding member and 
member of the medical advisory board, 
Parkinson’s Foundation, Miami; corporate 
member and member of the board of di- 
rectors, The Chronic Illness Project, Inc., 
Miami; member, Association of American 
Medical Colleges’ Committee on Financing 
Medical Education; member, Association 
of American Medical Colleges’ ad hoc com- 
mittee to study medical school-hospital 
affiliation arrangements; member of the 
advisory committee, Hotel Employees Med- 
ical Plan, Miami; member, American Can- 
cer Society, committee for research per- 
sonnel, and past member of various other 
committees of medical and educational or- 
ganizations. 


ae . Presented by Harold O. Hallstrand, M.D., 


F.A.C.S., F.I.C.S., South Miami, Florida. 


Norman C. Tanner, M.D., F.R.C.S., F.I.C.S., 


consulting surgeon, Charing Cross Hospi- 
tal; senior surgeon, St. James’ Hospital, 
London; founder, gastro-enterological de- 
partment, St. James’ Hospital; recipient, 
Jacksonian Prize, 1948; first Simpson- 
Smith Memorial lecturer, 1949; Macarthur 
lecturer, Edinburgh, 1951; Lettsomian lec- 
turer, London, 1954; visitor for King Ed- 
ward VII Hospital Fund for London; ex- 
aminer in surgery to Universities of 
Cambridge and London; visiting professor, 
Ein Shams University, Cairo, 1955; visit- 
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Dr. Horace E. Turner 


ing professor, Royal North Shore Hospital, 
Sydney, Australia, 1960, and Hunterian 
professor, Royal College of Surgeons of 
England, 1960. 

Presented by Edward L. Compere, M.D., 
F.A.C.S., F.I.C.S. (Hon.), Chicago, Illinois. 


Horace E. Turner, M.D., F.A.C.S., F.I.CS., 
B.S. and M.D., Northwestern University; 
intern, University Hospital, Chicago, Illi- 
nois; resident, Cook County Hospital; 
associate, University of Illinois Research 
Hospital, orthopedic department; clinical 
assistant professor of orthopedic surgery, 
University of Illinois Research Hospital; 
consultant in orthopedics, United States 
Public Health Service Hospital, Chicago; 
consultant in orthopedics, Bethesda Hospi- 
tal, Chicago; connected with Augustana, 
Alexian Brothers and American Hospitals; 
Fellow, American College of Surgeons; 
Fellow, International College of Surgeons; 
member, American Medical Association; 
member, Chicago Medical Society; mem- we 
ber, Illinois State Medical Society; honor- a 
ary member, Sociedad de Cirugia de 2 
Madrid—1952; Member, Societa Romana 
di Chirurgia—1953, Sociedade de Medicina 
e Cirurgia, Sio Paulo—1951; at present 
serving as Sécretary General, Interna- 
tional College of Surgeons. 

Presented by Gilbert F. Douglas, M.D., 
F.A.C.S., F.1.C.S., Birmingham, Ala. 
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The Congress Banquet 


THE PALMER HOUSE 
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CHICAGO, ILLINOIS 
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INTERNATIONAL COLLEGE OF SURGEONS 


7th Annual Clinic Tour 


AROUND THE WORLD 


. . « 55 days by Jet air 
. . » departing San Francisco on September 17, 1961 


. . Visiting HAWAII 
JAPAN | 
HONG KONG 4 
MANILA 
THAILAND 
SINGAPORE 
CEYLON 
INDIA 
IRAN 
LEBANON | 
JERUSALEM | 
EGYPT | 
TURKEY 
GREECE 


. . » with optional return routings through Europe 
FIRST CLASS . . . $3,650.00 


ECONOMY CLASS . . . $2,915.00 


For your convenience in making reservations and securing all necessary informa- 
tion relative to the tour, International Travel Service, Inc., will have an official 
Travel Desk in the registration area at the 26th Annual Congress of the North | 
American Federation in Chicago. 


119 S. STATE STREET 
CHICAGO 3, ILLINOIS 4 

Financial 6-3750 


“Your Official Travel Representative” 
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From the Executive Director’s Notebook 


1961 POSTGRADUATE CLINIC TOUR 


Dr. Walter F. James 


Definite plans for the Sixth Around-the- 
World Postgraduate Clinic Tour, under 
the auspices of the International College 
of Surgeons, are progressing rapidly. 
With Dr. Gershom J. Thompson, head of 
the department of urology at the Mayo 
Clinic and president of the United States 
Section of the International College of 
Surgeons, serving as scientific coordinator, 
the tour promises to be one of the most 
popular the College has ever sponsored. 
The reservation list is nearly complete as 
of now. 

The tour will leave San Francisco on 
September 17 and return to New York 
on November 12. Scientific meetings and 
clinical conferences are being arranged in 
most of the cities to be visited, and the 
national Sections of the College that are 
to be hosts to the travelers are planning 
interesting schedules of activity. Dr. 
Thompson, on his part, is engaged in or- 
ganizing the tour’s share in these joint 
programs, thus ensuring for them a high 
degree of scientific importance and ex- 
cellence of presentation. Each Section has 
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been informed of the dates on which the 
group will arrive and depart, and all plans 
are being carefully synchronized. 

Honolulu, in Hawaii, will be the tour’s 
first stopping-off place, giving the group 
an opportunity not only for sightseeing 
but for conferencés concerning the papers 
to be read, the discussions to be presented 
and the reciprocal relations to be estab- 
lished with the Lost Sections. 

In Japan, visits will be made to various 
surgical centers, including the University 
of Chiba, where Prof. Komei Nakayama, 
the secretary of the Japanese Section of 
the College, will give a demonstration of 
his surgical procedures. Another day will 
be devoted to a meeting to be held jointly 
with members of the Japanese Section. 
Many interesting and attractive sight- 
seeing trips have also been arranged. 
These will include excursions to Kama- 
kura, with its great bronze Buddha, and 
Nikko, with its famous shrines and tem- 
ples. An overnight trip will take the group 
to the mountain resort at Miyanoshita. 
Here the group will stay at the luxurious 
Hotel Fujiya. Some of the traveling in 
Japan will be on extremely modern and 
comfortable express trains. The stay in 
Japan will begin at Tokyo, its modern 
capital, and end at Kyoto, the old capital. 

An interesting schedule has been ar- 
ranged for Hong Kong and Kowloon. 
There, a scientific meeting will be held 
in combination with the Hong Kong Sec- 
tion of the College. Shopping in a duty- 
free port will be sure to appeal to the 
tourists, as will also sightseeing in the 
picturesque city itself and in the entire 
island. 

From Hong Kong, the party will pro- 
ceed to Manila. 
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The Philippine Section has scheduled a 
full-scale scientific meeting, at which Phil- 
ippine Fellows, as well as members of the 
tour, will present papers. The prospectus 
of the meeting sounds highly promising. 
The group will also be enabled to take an 
overnight trip to the lovely summer capi- 
tal of Baguio, located in the Tagatay 
Mountain Ridge. 

In Singapore, one of the College mem- 
bers is arranging for a joint scientific pro- 
gram at a special meeting of the Singa- 
pore Academy of Medicine. The meeting 
will be followed by a dinner. 


Joint Meeting with the 


Thai Section 

From Singapore the touring party will 
proceed to Bangkok, the beautiful city 
that fascinates everyone. 

Thailand is one of the most interesting 
and pleasant places in the world to visit. 
It has an exceptionally active Section of 
the College, and the scientific meeting it 
is planning in Bangkok in honor of the 
arrival of the traveling group is certain to 
be highly rewarding. 

The tour will go from Bangkok by air 
to Colombo, in Ceylon. An opportunity will 
be available there for the group to meet 
for discussion and consultation with resi- 
dent Fellows of the College and to take 
a motor trip to Ceylon’s famous tea, 
coffee and rubber plantations before de- 
parting for India. 

The next stop on the tour will be Delhi, 
which is made up of the old city and of 
the new. The Indian Section of the College 
has scheduled a scientific meeting with 
the visitors at the All-India Institute of 
Medical Sciences. 

India is certain to be full of unforget- 
table experiences for our travelers. The 
journey to Agra, which is included in 
the tour, will provide an opportunity to 
see the Taj Mahal—a once-in-a-lifetime 
privilege. 


From India, the group will travel to 
Teheran, where it will join a scientific 
meeting of the Iranian Section of the Col- 
lege. The party will then continue to 
Beirut, Lebanon, and from there to 
Jordan. 

In Jordanian Jerusalem, the group will 
inspect the clinic for women and children 
and the interesting Memorial Hospital 
within the walled city. 

Cairo, Egypt, will be the next city 
visited. There is much in Egypt that is 
intriguing—the mosques, the bazaars and 
the Museum of Antiquity in Cairo, the 
pyramids and the sphinx at Giza. The 
Fellows of the College in Egypt are noted 
for their gracious hospitality to our tour 
groups, and the 1961 tour members are 
certain to enjoy meeting them. In Egypt 
the visitors may also be able to find a 
little time just to rest. 

In Istanbul, Turkey, the next city on the 
schedule, the group will meet with the 
members of the Turkish Section for a sci- 
entific meeting. Furthermore, they will 
find this key city on the Bosphorus inter- 
esting and will enjoy the trip to the 
Black Sea. 

Athens, in Greece, will be the last stop 
on the tour. Our Athenian colleagues have 
arranged for a scientific session, for visits 
to hospitals and to clinics and for profes- 
sional conferences. A day of sightseeing, 
with a visit to the Acropolis, will surely 
be memorable. 


The Journey Home 

From Athens, the group will fly back to 
New York City, excepting those members 
who plan to extend their trip through 
Europe. 

All in all, this tour, under the leader- 
ship of Dr. Thompson, is destined to be an 
outstanding event. For its fortunate par- 
ticipants it will be an unforgettable ex- 
perience and provide memories to be en- 
joyed throughout a lifetime. 

Walter F. James 
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Impressive scene at annual meeting, Maj. Gen. Sanguan Rojanavongse presiding 


Thai Section Reports on Annual Meeting 


in Bangkok 


The Thai Section of the International 
College of Surgeons has elected the follow- 
ing officers for the current year: 

Prof. Daeng Kanchanaranya 

PRESIDENT 
Lt. Col. Nitya Vejjavisit 

PRESIDENT-ELECT 
Dr. Luang Binbakya Bidyabhad 

VICE-PRESIDENT 
Maj. Bulsak Vadhanabhasuk 

TREASURER 
Dr. Sem Pring-puang-geo 

SECRETARY 

Although Dr. Walter F. James, execu- 
tive director of the International College 
of Surgeons, reported in an earlier issue 
of the Bulletin on the visit of the College’s 
Fifth Postgraduate Clinical Tour to Thai- 
land, it would not be amiss at this time 
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to recall some of the outstanding events 
of that happy occasion. 


Gracious Reception 
at the Airport 


Dr. Sem Pring-puang-geo and Maj. Gen 
Sanguan, then president of the Thai Sec- 
tion, accompanied by a number of other 
members, met the tour on October 15 at 
the Bangkok airport, where a reception 
room and refreshments had been arranged 
for, and extended to the visitors every 
conceivable courtesy, including orchids to 
the ladies. Plans for the stay were care- 
fully gone over, and detailed and informa- 
tive programs were distributed. 

Dr. Sem had also arranged that an or- 
chestra of student nurses appear at the 
reception and cocktail party given that 
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Prof. Daeng Kanchanaranya 
President 
Thailand Section 


evening by the United States Ambassador 
U. Alexis Johnson and Mrs. Johnson at 
the Embassy. The music was greatly 
appreciated. 

The Thai Section held an all-day sci- 
entific session jointly with the visiting 
surgeons on Monday, October 17, at the 
Priest Hospital Auditorium. 

The meeting was honored by the pres- 
ence of His Excellency the Minister of 


Health, Phra Bamras Naradura, who be- 
stowed shields of office upon Maj. Gen. 
Sanguan Rojanavongse and Dr. Sem. He 
also presented diplomas of Fellowship to: 
Dr. L. G. Ludington 

Dr. Dusdee Prabhasawat 

Dr. Banloo Siriphanich 

Dr. Chamroon Siribhan 

and an Associate’s certificate to 

Dr. Thongchai Intulakshna 

Very thoughtfully, English translations 
of the opening addresses of the minister 
of health and of Maj Gen. Sanguan had 
been provided, and the visitors were able 
to follow the brief ceremony with under- 
standing and appreciation. 

The visitng surgeons and their wives 
were introduced to the audience and each 
was presented to the Minister of Health. 
Now it was the turn of the men to receive 
gifts—attractive tie clasps bearing the 
seal of the Thai Section. 

Deeply appreciative of all the kindness, 
Dr. James, coordinator of the tour, spoke 
very warmly of the bonds of understand- 
ing that united both Sections of the Col- 
lege. 

Maj. Gen. Sanguan presided over the 
ensuing scientific program, which was as 
follows: 

New and Old Fractures of the Hip 
Dr. R. W. POBORSKY 


New members of the Thai Section 
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James, who are seated at table 


Staphylococcus Problem in American 
Hospitals 

Dr. T. L. LAUGHLIN, JR. 

Surgical Discussion 

Dr. DAVID FARBER 

A Case of Calculus in Urethral 
Diverticulum 

MAJ. GEN. SANGUAN ROJANAVONGSE 
Peribronchial Neurectomy as Treatment 
for Severe Chronic Asthma 

PROF. SMARN MUNTARBHORN 

Open Discussion 

Luncheon was then served through the 
courtesy of the hospital. 

In the afternoon, the ladies of the tour 
were entertained by the wives of the Thai 
members and guided through the intrica- 
cies of Thai shopping. 

The surgeons of both Sections then re- 
sumed their scientific deliberations. 

Lt. Col. Nitya Vejjavisit presided over 
the session, which included the following 
presentations: 

Deep Hypothermia for Intracardiac Sur- 
gery: Experimental and Clinical Use with- 
out an Oxygenerator 
Dr. L. G. LUDINGTON 
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Uterine Rupture—Report of 50 Cases 
DR. JIREE LIMTRAKARN 
Ronnapa Needle Guide in Treatment of 
Uterosacral Block 
SQUADRON LEADER SOMPHAN HALELAMIRN 
Multiple Renal Arteries with Hyperten- 
sion—Report of a Case 
Dr. DUSDEE PRABHASAWAT 
Extradural Block 
Dr. MANUS RACHAKORNKIT 
Surgical Parotitis 
Dr. BOON RERM SINGHANET 
Full Thickness Graft for Construction of 
Artificial Vagina 
Dr. SEM PRING-PUANG-GEO and 
ASSOCIATES 
Open Discussion 

The scientific session completed, the 
Thai Section proceeded to hold a business 
meeting. 

That evening there was a dinner, with 
a reception and entertainment, at the Thai 
Medical Association in honor of the visit- 
ing surgeons and their wives. It was a 
delightful occasion and a suitable climax 
to the formal program of entertainment 
provided by the Thai Section. 
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The Traymore Hotel 


Atlantic City, New Jersey 


HEADQUARTERS HOTEL 
International College of Surgeons 
Mid-Atlantic Regional Meeting 


October 12, 13 and 14, 1961 
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Dr. Gershom J. Thompson 


The recent meeting in Chicago was in- 
deed a splendid one. The attendance was 
good and the program moved along effi- 
ciently and swiftly. 

Sunday night there was a large crowd 
at the Around-the-World Safari presented 
by several men who have in the past 
made these trips. The colored movie and 
the slides of some of the places en route 
were fascinating. Those in attendance felt 
well repaid for having come on the eve 
of the Congress. 

It was my privilege, of course, to meet 
many old friends and make some new 
ones. As I talked to these surgeons it was 
interesting to speculate on just what are 
the essential qualities of a surgeon. Many 
of them presented papers that I enjoyed, 
and when I realized from how far some 
of the essayists had come, I felt very 
grateful for the trouble and the time they 
had expended. 

In these modern times, with pressures 
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United States Section 
THE PRESIDENT’S MESSAGE 


More than Science or Technique 


exerted from all sides, it is no wonder 
that now and then a surgeon may reflect 
on his efforts and ponder, in the face of 
criticism about fee schedules, the steady 
effort to socialize practice and the dep- 
recation of the profession, even by some 
of its own members, just why he decided 
to become a surgeon. 

I think in large measure the decision 
must have been made with the primary 
thought of being of real service to one’s 
fellow man. Included in the qualities of 
each real surgeon must be those of com- 
miseration, compassion, consideration and 
sympathy for one’s fellow human being. 
Humility in a surgeon’s attitude, particu- 
larly as to what he really accomplishes, 
is an excellent quality. The real surgeon 
realizes that it is to the help of his col- 
leagues and fellow practitioners who are 
not surgeons that most of his success is 
due. The surgeon respects the efforts of 
these fellow practitioners. 

Among other qualities a surgeon must 
have is better than average intelligence. 
He must have the ability to weigh the 
evidence of disease and distinguish be- 
tween what seems to be from that which is 
real. He must have the courage to treat his 
patient empirically at times when specific 
data are lacking. The principle of doing 
one’s patient no harm in these ministra- 
tions must be weighed carefully. The sur- 
geon cannot plunge in just to satisfy an 
urge to do something. A steady emotional 
makeup is essential. 

Finally, the real surgeon must be will- 
ing to share his knowledge with his peers 
and be willing to do so even though it 
means additional work. In most instances, 
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this is done late at mght and at a time 
that the ordinary workman uses for rest 
and recreation. 

This is, of course, only a sketchy out- 


line of the qualities that make a surgeon, 

but I saw many at the meeting in Chicago 

who possess them to a high degree. 
Gershom J. Thompson 


OUR YOUNG PEOPLE CHOOSE 
THE MEDICAL PROFESSION 

Among the June 1961 graduates of the 
School of Medicine of The University of 
Chicago who have received special recog- 
nition are two young people related to 
Fellows and officers of the International 
College of Surgeons. A news release from 
the university reads, in part, as follows: 


Mrs. Linda Plzak Woodbury, of Hins- 
dale, Illinois, is the third member of her 
family to receive an M.D. degree from 
The University of Chicago in the past 
four years. Her brother, Louis Plzak, grad- 
uated from the School of Medicine in 1958, 
followed by her sister, Janice, in 1960. 
Three other members of her family have 
received their education on the Midway. 
Her brother, George, is now a sophomore 
in the School of Medicine. Her father, who 
is a surgeon, received his medical training 
at Rush Medical College, the forerunner 
of the present medical school at The Uni- 
versity of Chicago, and her mother earned 
an M.S. degree in pharmacology two years 
ago. To make the family pattern complete, 
Linda married a doctor who is a resident 
in medicine at The University of Chicago. 
Linda’s father, of course, is Dr. Louis 
F. Plzak, of Berwyn, Illinois, who is asso- 
ciate international secretary of the College 
and a member of its board of governors. 
Her mother is treasurer of the Woman’s 
Auxiliary to the United States Section. 

Of another graduate, The University of 
Chicago news release states: 

Peter Rosi of 10162 Longwood Drive, 
Chicago, the son of a surgeon, spent part 
of his junior year on a trip to Syria and 
Lebanon, to explore health needs. His trip 
was financed by a group of physicians. 
Rosi completed his undergraduate training 
at Swarthmore College. He will intern at 
Henry Ford Hospital, Detroit, Michigan. 


Eventually, he plans to practice medicine 
abroad, in an area of the world in critical 
need of medical care. 


Young Peter Rosi is the son of Dr. Louis 
A. Rosi of Chicago and nephew of Dr. 
Peter A. Rosi of Chicago, secretary of the 
qualifications council of the United States 
Section and a member of the international 
board of governors of the College. 


DR. EARL I. CARR 
CHOSEN DOCTOR OF THE YEAR 
BY HIS COUNTY MEDICAL SOCIETY 


Dr. Earl Ingram Carr 


Dr. Earl Ingram Carr, F.A.C.S., F.I.C.S., 
of Lansing, Michigan, received the In- 
gham County Medical Society Doctor of 
the Year award at the Society’s annual 
meeting. The award, presented by Dr. 
F. I. Troostof, Holt, Michigan, a past 
president of the Ingham Society, cited Dr. 
Carr for his many contributions of time, 
effort and leadership to the Society’s 
projects. 
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Surgeons Celebrate 
Completion of 


Postgraduate Coutse 4 


Signing the guest book 


The United States Section of the Interna- 
tional College of Surgeons held a reception 
at the International Surgeons’ Hall of Fame 
on Wednesday, May 10, 1961, in honor of the 
surgeons who were taking the postgraduate 
course in surgery sponsored by the Section at 
the Cook County Graduate School of Medicine. 


Those who took the course included: Dr. Porter S. Cannon, Conrad, Montana; Dr. W. H. Chapman, 

Eugene, Oregon; Dr. W. Blake Degen, Long Island City, New York; Dr. Neal M. De Vore, Houston, 

Texas; Dr. Gene W. Farthing, Springfield, Missouri; Dr. Ivanoel Gibbins, New York, New York; 

Dr. R. Matthew Gibbons, Vallejo, California; Dr. Frank W. Hastings, Hazard, Kentucky; Dr. Jon 

H. Rouch, Cleveland, Ohio; Dr. Robert H. Saber, Hollywood, Fiorida; Dr. Abraham O. Stein, Nyack, 

New York; Dr. Fagan N. White, Russell, Kansas; Dr. Joseph W. Wisnefski, Staten Island, New York, 
and Dr. Samuel R. Ziegler, Espanola, New Mexico 
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BABSON’S GROWTH CURVE 
OF INDUSTRIES 


Major Growth Industries 


(Prepared by the staff of Babson’s Reports, Wellesley Hills, Massachusetts ) 


Most industries share a common pattern 
of curves in their growth and development, 
although these may vary in intensity and 
duration. In the initial stages, growth is 
usually very rapid. Later it gradually ta- 
pers off until stability is reached. Then 
the industry, or companies in the industry, 
either become revitalized through new 
developments, inventions or possibly mer- 
gers, or go into a long-term decline. On 
the above Growth Curve of Industries 
chart, we have indicated the stages on 
the curve at which we feel various in- 
dustries may now be found. The list, of 


course, is not all-inclusive and the posi- 
tions of industries on the curve are merely 
estimates. There is no way to measure 
exactly where they should appear. 


The chart is intended to be helpful in 
determining how much “growth-life,” rel- 
ative to others, an industry may have 
ahead of it. As far as analysis is con- 
cerned, however, this is only scratching 
the surface. There may be many other 
factors that are of greater importance 
in determining whether a stock in a 
growth industry should be purchased at 
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a given time. The stocks of even the most 
aggressive and prosperous companies may 
at times sell too high, while the securities 
of companies in stable industries may 
sometimes sell too low. There are many 
examples in stock market history of over- 
enthusiasm for growth stocks at, or near, 


the top of a business boom. All other 
factors being equal, however, we tend to 
place emphasis on investment in stocks 
of companies that have good growth ahead 
of them because of research and because 
of management’s ability to undertake new 
developments. 


Directory Department 
International College of Surgeons 
1516 Lake Shore Drive 

CHICAGO 10, ILLINOIS 

A. 


Please enter my subscription for 
one volume (or more if desired) of 
the DIRECTORY OF THE INTER- 
NATIONAL COLLEGE OF SUR- 
GEONS, for which I enclose my 
check for $7.50 per volume. Please 
send book to: 
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MEMBERSHIP DIRECTORY 


INTERNATIONAL COLLEGE OF SURGEONS 


664 pages of interesting data 
All members in good standing 
listed in alphabetical and 
geographical order 


ORDER YOUR COPY TODAY 


NAME (Please print) 


‘Address 


City, Zone, State 


Country 


mee 
i Membership Di ilabl Paget 
Copies of the Membership Directory are available at $7.50 gee 
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Mrs. Virgil T. DeVault 


Seldom has a congress had so full and 
interesting a program as did the Twenty- 
Sixth Annual Congress of the North 
American Federation of the International 
College of Surgeons in May of this year in 
Chicago. The organizing committee su- 
perbly arranged for numerous highly in- 
viting and stimulating events. All the 
meetings had record attendance and the 
variety of subjects dealt with and inter- 
ests appealed to was extraordinary. The 
Congress was splendid, exciting and inter- 
national. 

The ceremony that opened the Max 
Thorek Memorial Room was indeed the 
highlight of the Congress. The Woman’s 
Auxiliary feels deep personal pride and a 
sense of participation in the dedication of 
this room, for the construction of which it 


W oman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


The May Congress 


Just to fill the hour—that is happiness. Fill my hour, ye gods, so that I shall 
not say whilst I have done this, “Behold, also, an hour of my life is gone”’—but 
rather, “I have lived an hour.” 


WoRKS AND DAYS—EMERSON 


donated ten thousand dollars. However, 
because of the generosity of others, espe- 
cially that of Mrs. Max Thorek, only a por- 
tion of the Auxiliary’s contribution has 
been used. Therefore it was decided that 
the remainder be invested and the interest 
on the investment be used as a perpetuat- 
ing fund that will insure the continuous 
and appropriate maintenance of the me- 
morial. 

Our pride bounded again when, at the 
general meeting of the Auxiliary on Wed- 
nesday morning, we presented our two 
current fellowship recipients. (We told you 
about them in the June issue of the Bul- 
letin.) As Dr. Manuel F. Bonnemaison and 
Dr. H. Najat are both presently working 
in the Chicago area, they were able to join 
us and speak to us briefly. Their personal 
appearance made us all feel much closer to 
them and to our fellowship project. As we 
listened to the two young surgeons, I am 
sure we all were profoundly convinced that 
our program is indeed a rewarding cause. 

The meeting also held another thrill. At 
one point, Dr. Edward L. Compere joined 
us and with him came the international 
president of the College, Prof. Dr. A. Mario 
Dogliotti of Torino, Italy. 

Dr. Dogliotti, with his natural charm 
and gallantry, even consented to pose with 
us for photographs! 

The Surgical Safari around-the-world 
films presented by Dr. Compere, Dr. 
George Callahan and Dr. W. F. James on 
Sunday evening, with Dr. Arnold S. Jack- 
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Mrs. Manuel F. Bonnemaison and Dr. Bonnemaison of Lima, Peru, Mrs. J. Grafton Love, Dr. Hushang 

Najt of Marand, Iran, Mrs. Edward L. Compere, Mrs. Karley Pinkerton, Mrs. Earl I. Carr, Prof. A. 

Mario Dogliotti, Mrs. Virgil T. DeVault, Mrs. Park Niceley, Mrs. Walter C. Burket, Mrs. Clement L. 
Martin and Mrs. Leo J. Adelstein 


son serving as moderator, sounded the in- 
ternational note. To those who have been 
to faraway places, wonderful memories 
came flooding back, and those who are 
looking forward to the pleasure of travel 
viewed the pictures with keen interest, 
making mental note of the comments to 
serve them when it would be their good 
fortune to travel abroad. 

The Viennese night at the Hall of Fame 
on Monday evening was delightful. 
Whether one has fond memories of 
Vienna, as I have, or has not yet been 
there, every minute of this charming oc- 
casion, with its continental atmosphere, 
strolling musicians and authentically cos- 
tumed artists performing their native 
dances, was appealing. 

The welcoming tea given at the College 
reception rooms on Monday by Mrs. Max 
Thorek surpassed its traditional standards 
in warm hospitality, beauty and delectable 
food. Mrs. Thorek also maintained the 
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international theme, arranging for a pro- 
gram which included pictures of the dances 
of Bali (Indonesia) and scenes of Thailand 
as shown by your president. 

Another delightful social function was 
the luncheon at the Camellia House of the 
Drake Hotel, on Tuesday, sponsored by 
Mrs. Thorek. To dine at the Camellia 
House is a must in Chicago at any time— 
and that it was a privilege to lunch there 
was attested to by the fact that all res- 
ervations for this event were completely 
sold out! 

Besides being a great market and in- 
dustrial center in the heart of our nation, 
Chicago is a beautiful city. Its Michigan 
Avenue is a sight one never forgets. To 
ride along this great avenue for miles and 
then continue up Sheridan Road through 
Evanston, the home of Northwestern Uni- 
versity, and finally arrive at Old Orchard 
is the treat we had on a bus trip on Thurs- 
day. It must be a delightful ride at all 


39 


Mrs. Max Thorek warmly greeting guests at her tea for the women 
of the Auxiliaries, an occasion that, with all its elegance and generous 
hospitality, has become a tradition 


= Three charming guests caught by the roving photographer’s camera 
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Mrs. James, seated, serves a guest 


Seated, Mrs. George F. Lull and Mrs. Walter F. 
James; standing, Mrs. Karley Pinkerton 


Mrs. Raymond J. Pieri of Syracuse, New York, at left, stands near 

Mrs. Jacob Reichert of Phoenix, Arizona, and Mrs. Luis J. Torres- 

Oliver of San German, Puerto Rico, both of whom are seated and 
conversing with friends 
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Guests seated below the portrait of Dr. Max Thorek, whose spirit 


permeates the beautiful rooms of the College 


Mrs. George F. Lull and Mrs. Walter F. James 

serve the guests, the one in the center being Mrs. 

John Soans of Chicago, daughter of the late Dr. 
McEachern 


seasons of the year, but on May 17 all 
the flowers and trees were in full bloom 
and were a lovely sight. 

Our speakers at the banquet on Wednes- 
day evening and at the Convocation on 
Thursday evening—Maj. William E. 
Mayer, MC, U.S.A., and the Hon. Walter 
H. Judd, M.D., respectively—gave us 
powerful messages on communist tech- 


niques and infiltration. Certainly everyone 
who heard them came away deeply moved 
and determined that we must concern our- 
selves more with this problem. 

I also wish to pay tribute to our sister 
chapter, the Women’s Auxiliary to the 
Canadian Section, which, with Mrs. Edwin 
K. Pinkerton as president and Mrs. A. C. 
H. Abbott, as president-elect, is doing 
magnificent work among the ladies in 
Canada. We were very happy to meet our 
Canadian friends in Chicago. It is always 
a pleasure to see and be with them. 

The hospitality room, with Mrs. Chester 
W. Trowbridge and Mrs. Newton C. Mead 
and their corps of hostesses, deserves 
genuine applause. There was always a 
smile and a word of welcome for all. 

Then there are the unsung heroines— 
those ladies who worked cheerfully, early 
and late—at the registration desk selling 
tickets and doing bookkeeping. They pro- 
vided the nerve center for the Congress. 
But for them, no other part could function 
efficiently. 

Truly we feel very happy that the Con- 
gress was most successful. 


Arilla DeVault 
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Seated, Mrs. Edward L. Compere and Mrs. Earl Ingram Carr; 
standing, Mrs. Walter C. — and her daughter, Miss Elaine 
urket 


| am interested in furthering the program of the Auxiliary to the International College of Surgeons. 
Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


LAST NAME DOCTOR'S GIVEN NAME YOUR GIVEN NAME 


WIFE [] MOTHER DAUGHTER 
(RELATIONSHIP TO DOCTOR) HOME ADDRESS 


DOCTOR'S OFFICE ADDRESS 


CITY ZONE - STATE 


Make check payable to The Woman's Auxiliary, United States Section, 
International College of Surgeons. 


SECTION II, JULY, 1961 


3 
1s 
Tea or coffee (mostly coffee) and much good talk ee 
d te 
= 
5 
43 
ag: 


In Memoriam 


V. B. GREEN-ARMYTAGE 
M.D., M.B., Ch.B., F.R.C.P., F.R.C.S., F.R.C.O.G., F.1.C.S. (Hon.) 
1882-1961 


Mr. V. B. Green-Armytage 


Mr. V. B. Green-Armytage, the interna- 
tionally known senior gynecologist at the 
West London Hospital and visiting gyne- 
cologist and obstetrician to the British 
Post-Graduate Medical School at Ham- 
mersmith, died on April 11, 1961, in Lon- 
don, aged 78. 

Mr. Green-Armytage was long an Hon- 
orary Fellow of the International College 
of Surgeons and as recently as 1960 read 
papers at the International College Con- 
gress in Rome and at the combined meet- 
ing of the United States and Canadian 
Sections in Winnipeg, Canada, which at- 
tracted the greatest interest and admira- 
tion. 

Before Mr. Green-Armytage settled as 
a consultant in London he had a very 
distinguished career in the Indian Medical 
Service. Among other appointments in 
India, for many years he held that of pro- 
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fessor in obstetrics and gynecology and 
surgeon to the Eden Hospital for Women 
in Calcutta. His services as gynecologist 
and obstetrician were in great demand in 
India and much of the East for many 
years. 

He was born on August 14, 1882, the 
son of Mr. A. Green-Armytage of Clifton, 
Bristol and Thick Hollins, York. He was 
educated at Clifton College, and trained 
as a medical student at Bristol University 
and Infirmary and in Paris. He qualified 
in 1906, advanced to M.D. in 1912 and to 
M.R.C.P. in 1917. He was elected F.R.C.P. 
in 1926, and in 1929 became an original 
Fellow of the Royal College of Obstetri- 
cians and Gynecologists. 

He was commissioned in the Indian 
Medical Service in 1907 and saw much 
active service in the 1914-1918 War, in 
which he was three times mentioned in 
dispatches and received the Mons Star, 
the Croix de Chevalier of the Legion of 
Honour, and the Order of the White Eagle 
of Serbia with crossed swords. As has 
already been mentioned, he had long ser- 
vice in India and on the occasion of his 
departure from India he was presented 
with a volume of his Selected Addresses 
printed in Calcutta and published by some 
of the medical women of India as a token 
of their esteem for and appreciation of 
“a great teacher and a loyal friend” dur- 
ing twenty-five years’ work in Bengal. 

On his return from the Indian Medical 
Service, Mr. Green-Armytage became rap- 
idly established in consulting practice in 
Harley Street, London, where he took an 
active part in the work of many medical 
societies and was Examiner for the Royal 
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College of Surgeons and for the University 
of Cambridge. 

He was the author of Labour Room 
Clinics (1912), Tropical Gynaecology 
(1929), Tropical Midwifery and, with 
Dr. P. C. Dutta, A Text Book of Midwifery 
in the Tropics (1936). He also edited the 
sixth edition of Birch’s Management and 
Medical Treatment of Children in India 
(1922) and wrote many papers in his 
specialty. 

Mr. Green-Armytage was the physical 
and professional embodiment of a distin- 
guished English surgeon of his generation. 


He enjoyed both international repute and 
international popularity. His reputation— 
of the highest—was particularly high in 
India. Indeed, on his return to practice 
in England he was always happy to re- 
mind his friends that “wisdom comes from 
the East.” He will be missed not only by 
his patients all over the world, by his pro- 
fessional colleagues in London and the 
International College of Surgeons but by 
his close friends and colleagues at the 
bridge table, at the Oriental Club and at 
the East India and Sportsman’s Clubs, 
London. 
Patrick Clarkson 


In Memoriam 


WILLIAM FRED LAUTEN 
M.D., F.I.C.S. 
1896-1961 


Dr. William Fred Lauten of Chicago 
and Wheaton, Illinois, a Fellow of the 
United States Section of the International 
College of Surgeons since 1949, died on 
April 6, 1961. 

Dr. Lauten was born in Pittsburgh, 
Pennsylvania, on December 5, 1896. He 
received his academic education at Lewis 
Institute (now associated with the Illi- 
nois Institute of Technology) in Chicago 
and was graduated in 1923. He then en- 
rolled at the University of Illinois College 
of Medicine and received his M.D. degree 
in 1928. After serving an internship at 
Grant Hospital in Chicago and a four- 
year course of postgraduate work at 
Barnes Hospital in St. Louis, he returned 
to Chicago to practice as a surgeon. He 
was particularly interested in restorative 
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surgery of the hand. 

He served as a clinical associate at the 
Loyola University Stritch School of Medi- 
cine and was on the staffs of Grant and 
the Alexian Brothers Hospitals in Chi- 
cago. He was consultant to the St. Charles 
Hospital in Aurora, the Geneva Commun- 
ity Hospital in Geneva, the Edward Hos- 
pital in Naperville and the C. B. & Q. 
Railroad. 

In addition to being a Fellow of the 
International College of Surgeons, Dr. 
Lauten was a member of the Chicago Med- 
ical Society, the Illinois Medical Society, 
the American Medical Association, the 
St. Paul Surgical Society, the American 
Association of Railway Surgeons, and a 
number of organizations specifically de- 
voted to his specialty. 
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In Memoriam 


RICARDO AGUILAR MEZA 
M.D., F.A.CS., F.I.C.S. 
1892-1961 


Dr. Ricardo Aguilar Meza 


News has reached us of the recent death 
of a distinguished Fellow of the College, 
Dr. Ricardo Aguilar Meza, of Guatemala 
City, Guatemala. 

Dr. Aguilar was born in Heredia, Costa 
Rica, on April 13, 1892. He studied medi- 
cine at the Universidad Central in Tegu- 
cigalpa, Honduras, and was graduated 
with the degree of M.D., in 1921. Pre- 
viously, he had received the degree of 
D.D.S. from the Facultad de Cirugia 
Dental of the Republic of Costa Rica. 

After serving an internship at the 
General Hospital of Tegucigalpa and a 
term as instructor in anatomy and public 
health at the Liceo de Costa Rica at San 
José, Costa Rica, he accepted a post as 
surgeon for the United Fruit Company, 
first at the Limén Hospital and then at 
the Quirigua Hospital. In 1937 he was 
appointed surgeon-in-chief to, and super- 
intendent of, the Tiquisate Hospital of the 


Compania Agricola de Guatemala, a sub- 
sidiary of the United Fruit Company. 


Surgeon and 
Man of Culture 


His experience as a surgeon was in- 
tensive, for he was devoted to his pro- 
fession, and, because of the large number 
of patients who came under his observa- 
tion, quite extensive. He was endowed 
with clarity of thought, accuracy of ob- 
servation and writing skill. His contribu- 
tion to the literature of his specialty was 
large and well received, and he found 
pleasure in producing, in addition to his 
scientific papers, highly meritorious works 
of more general interest. 

In 1928 Dr. Aguilar became a Fellow 
of the American College of Physicians, 
and three years later a Fellow of the 
American College of Surgeons. He was a 
founding member of the Colegio Indo- 
latino de Cirujanos, which was organized 
in 1939, and in 1950 was elected a Fellow 
of the International College of Surgeons. 

He was very much interested in the 
work of the International College of Sur- 
geons, attended its Congresses and was a 
leading representative of the College in 
Guatemala. 

His son, Dr. Rubén Aguilar Meza, who 
is serving as surgeon at the Quirigua 
Hospital and as assistant superintendent 
of the medical department of the United 
Fruit Company, Guatemala Division, is 
also a Fellow of the College. 

To him and all the members of the 
family, the International College of Sur- 
geons extends its sincere sympathy. 
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Joseph Marius Shramek, M.D., F.I.C.S., 
formerly of Omaha, Nebraska, died on 
February 1, 1961, at Long Beach, Cali- 
fornia. 

Dr. Shramek was born on December 22, 
1879, in Czechoslovakia, and was brought 
to the United States as a child. He had 
his preliminary education at the Omaha, 
Nebraska, primary and high schools, and 
attended the Creighton University Liberal 
Arts College, graduating in 1902. 

Later he enrolled at the Creighton Uni- 
versity School of Medicine and received 
his M.D. degree in 1910. 

After completing an internship at St. 
Joseph Hospital in Omaha, he traveled to 
Europe and spent considerable time in 
postgraduate study of surgery. During 
World War II he served as an officer in 
the medical corps of the United States 
Army. 

Dr. Shramek practiced general surgery 
in Omaha until 1946, at which time he 
retired and moved to California, making 
his home at Long Beach. 

During his years of practice, he served 
as associate professor of surgery at the 
Creighton University School of Medicine 
and was repeatedly honored by the school 
for his years of teaching and devotion to 
the school. He was on the attending staff 
of St. Joseph and St. Catherine Hospitals 
and consultant in surgery at Douglas 
County Hospital in Omaha. 

He was a member of the American 


In Memoriam 


JOSEPH MARIUS SHRAMEK 
M.D., F.I.C.S. 
1879-1961 


Dr. Joseph M. Shramek 


Medical Association and of his state and 
county medical societies, as well as of a 
number of non-professional organizations. 

He is survived by his wife, Mrs. Irma 
Fay Shramek; his son, Dr. Joseph Martin 
Shramek, of Long Beach, California; four 
grandchildren ; two brothers, one of whom 
is Dr. Charles J. Shramek, a general sur- 
geon and a Fellow of the International 
College of Surgeons, the other Mr. Frank 
Shramek; and two sisters. All of Dr. 
Shramek’s brothers and sisters live in 
Omaha, Nebraska. 

To all the family, the officers and mem- 
bers of the board of the International Col- 
lege of Surgeons extend their sincere 


sympathy. 


WOMAN’S AUXILIARY MEMORIAL FUND . 
Mrs. Charles J. Weigel, Chairman, 1240 Monroe Street, River Forest, Illinois 
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Plan to Attend... 
THE MID-ATLANTIC REGION MEETING 

UNITED STATES SECTION 
INTERNATIONAL COLLEGE OF SURGEONS 
TRAYMORE HOTEL 
October 12-14, incl. 


AIR SERVICE 
Air service from most 
points to Atlantic City is 
via the Philadelphia In- 
ternational Airport. Serv- 
iced 24 hours daily by 10 
leading air lines—United, 
Eastern, National, North- 
east, Capital, Delta, 
American, TWA, Alle- 
gheny, and Pan American 


MORE or any other At- 
lantic City Hotel in about 
75 minutes. Service oper- 
ates four times daily. Fare 
$5.00 from Philadelphia 
Airport to Atlantic City. 
Same service on return 
trip, 


out of Washington. 


1961 


MOTORING TO ATLANTIC CITY 


From the west the turnpike systems from Chicago east to Philadelphia, then Philadelphia’s Schuy- 
kill Expressway to the Walt Whitman Bridge, will lead to agg City without stopping for a 
traffic light. From New York state, similar highway convenience 
Throughway, connecting to the Garden State Parkway. Motorists from the south highway 40, 


ATLANTIC CITY, N. J. 


TRAIN SERVICE 
Train service by connec- 
tion with the Pennsyl- 
vania-Reading Seashore 
Lines at 30th Street or 
North Broad Street sta- 
tions of the Pennsylvania 
Railroad in Philadelphia. 
Four trains operate daily 
in each direction, three 
on weekends. 


BUS SERVICE 
Excellent bus schedules 
prevail for short dis- 
tances. More than 40 
daily buses, many of 
which are non-stop ex- 
presses, reach Atlantic 
City in 2% hours from 
the Port of New York 
Authority Bus Terminal 
in New York City. 


is afforded by the New York 


STATES AND REGENTS COMPRISING THE MID-ATLANTIC REGION 
MARYLAND 


NEW JERSEY 


J. HALLIGAN, M.D., F.A.CS., F.1.C.S. 
254 Montgomery Street, Jersey City 


PENNSYLVANIA 


CHARLES J. BARONE, M.D., F.A.CS., F.I.C.S. 
3347 Forbes Street, Pittsburgh 


DELAWARE 


RAYMOND ADDISON LYNCH, M.D., F.I.C.S. 
619 Delaware Avenue, Wilmington 


Dr. Davip B. ALLMAN 


Atlantic City, N. J. 


VIRGINIA 
ELBYRNE GRADY GILL, M.D., F.A.C.S., F.1.C.S. 
P.O. Box 1789, Roanoke 


WEST VIRGINIA 


FOR THE MEETING 


Co-Chairmen 


Dr. EaRL J. HALLIGAN 
Jersey City, N. J. 


EDGAR FRANK BERMAN, M.D., F.A.C.S., F.I.C.S. 
701 Cathedral Street, Baltimore 


Wo. C. D. McCuskEy, M.D., F.A.C.S., F.I.C.S. 
60 Fourteenth Street, Wheeling 


Dr. HARRY SUBIN 
Atlantic City, N. J. 


For information, write to Secretary, United States Section, 
International College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Ill. 
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UNITED STATES SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 


1961 
Regional and State Meetings 


INDIANA STATE SURGICAL DIVISION 
September 27, 1961 
Indianapolis, Indiana 


MID-ATLANTIC REGION 
October 12-14, 1961 
Traymore Hotel, Atlantic City, New Jersey 


NEW YORK STATE 
November 4, 1961 
New York City 


WESTERN REGION 
November 19-22, 1961 
Mark Hopkins Hotel, San Francisco, California 


FLORIDA STATE SURGICAL DIVISION 
December 1-2, 1961 
Holiday Inn, Gainesville, Florida 


Out-of-State Participation Invited 
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. Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


For information concerning any meeting of the International College of Surgeons please 
write: Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chi- 
cago 10, Illinois 


1961 


AROUND-THE-WORLD 
CLINIC TOUR 


September 17—November 13 
DR. GERSHOM J. THOMPSON 


Coordinator of Medical Activities 


September 27 Indiana State Surgical Division 
Indianapolis, Indiana U.S. Section, International College of Surgeons 
October 12-14 Mid-Atlantic Region 
Atlantic City, New Jersey U.S. Section, International College of Surgeons 
November 4 New York State 
New York City U.S. Section, International College of Surgeons 
November 10-12 Belgian Section 
Antwerp, Belgium International College of Surgeons 

Under the Royal Patronage of Their Majesties, the King and Queen of the Belgians 
November 11 Japanese Section 
Tokyo, Japan International College of Surgeons 
November 19-22 Western Region 
San Francisco, California U.S. Section, International College of Surgeons 
December 1-2 Florida State Surgical Division 
Gainesville, Florida US. Section, International College of Surgeons 
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THE EUROPEAN FEDERATION 
International College of Surgeons 


Announces its 


SURGICAL CONGRESS 


May 15-19, 1962 
Amsterdam The Netherlands 


Preliminary Program 


BURNS 


Their Complications and Treatment 


SURGICAL INFECTIONS 


Special Reference to New Principles in the 
Treatment of Anaerobic Infections 


THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 
IN SURGICAL CASES 


CYTOSTATICA IN CANCER 
SHORT COMMUNICATIONS 
OPERATIVE DEMONSTRATIONS 
FILMS 


Electronic equipment will permit simultaneous translation 
into English, French and German 


For Information Write 


CONGRESDIENST GEMEENTE AMSTERDAM 
4, St. Agnietenstraat Amsterdam C., The Netherlands 
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Thirteenth 


Biennial International Congress 


September 9-14, 1962 
Waldorf-Astoria Hotel NEW YORK CITY 


Outstanding Surgical 
of the Year 1962 


INTERNATIONAL COLLEGE OF SURGEONS | 
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Dr. Li Shu-Fan Visits Hall of Fame 


Dr. Li Shu-Fan, F.R.C.S. (Edin.), F.LC.S. 

(Hon.), of Hong Kong, former minister of health 

in the Republic of China, now head of the Li 

Clinic in Hong Kong, visited the International 

Surgeons’ Hall of Fame in Chicago on Tuesday, 

June 13, 1961, and evidenced great interest in the 
exhibits 


Dr. Li, at right, with Mr. Friedrich Sternthal, 
Ph.D., of the Hall of Fame staff 


Dr. Li signing guest book in the presence of Dr. 
Walter F. James and Dr. Warner F. Bowers 


Dr. Li and Dr. James inspect model of the Dr. Li in animated conversation with Dr. James 
Fabricius Teatro Anatomico and Dr. M. Leopoid Brodny 
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Dr. Curtice Rosser Accepts Appointment as 
Journal Specialty Editor in Proctology 


Dr. Curtice Rosser 


The Journal of the International College 
of Surgeons is privileged to announce that 
Curtice Rosser, M.D., D.Sc., F.A.C.S., 
F.I.C.S. (Hon.), of Dallas, Texas, former 
president of the United States Section of 
the International College of Surgeons, has 
consented to serve as its specialty editor 
in proctology. 

A native of Dallas and the son of the 
late Dr. Charles McDaniel Rosser, the dis- 
tinguished surgeon who was known as the 
father of Baylor University College of 
Medicine, Curtice Rosser first chose law 
as his profession and was licensed to 
practice in the state of Texas. Ultimately, 
however, he found himself more attracted 
to medicine, and enrolled at Northwestern 
University Medical School. He was grad- 
uated M.D., cum laude, in 1917, and, after 
completing a surgical internship at the 
Massachusetts General Hospital in Boston, 
served in the medical corps of the United 
States Navy. 

After his return to civilian life he en- 
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tered upon a period of advanced training 
in surgery and proctology. He studied in 
London and Vienna. Proctology was at 
that time a comparatively new specialty, 
and Dr. Rosser made great and lasting 
contributions to its development. 

Dr. Rosser is professor and head of the 
division of proctology at Southwestern 
Medical School of the University of Texas; 
chairman of the division of proctology at 
Baylor University Hospital in Dallas; 
active member of the staff at Gaston Hos- 
pital, and consultant at the Medical Arts 
and St. Paul’s Hospitals. 

He has held high office in the represent- 
ative organizations of his specialty and 
is the recipient of numerous honors. He 
is a Fellow of the Texas and Southern 
Surgical Association; an advisory member 
and a past president of the American 
Board of Proctology; a past president of 
the American Proctologic Society and of 
the Southern Medical Association; an 
Honorary Fellow of the American Procto- 
logic Society, and, as previously men- 
tioned, both an Honorary Fellow and a 
past president of the United States Sec- 
tion of the International College of 
Surgeons. 

Dr. Rosser has done much writing and 
editing in the fields of surgery and proc- 
tology. A kindly person, he is nevertheless 
a most just critic. He is a fluent writer 
and possesses an uncommon gift for pre- 
cise and original expression. Furthermore, 
he is an erudite man of broad interests 
and a polished literary stylist. 

The Journal deems it a high honor to 
add the name of Curtice Rosser to its 


roster of specialty editors. 
P. 
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The Belgian Section 


INTERNATIONAL COLLEGE OF SURGEONS 


Invites Your Attendance 


at its 


ANNUAL MEETING 


November 1-12, 1961 


Antwerp, Belgium 


PROGRAM 
Symposiums 
Cardiovascular Surgery Gynecogolic Surgery 
Gastrointestinal Surgery Plastic and Maxillofacial Surgery 
Free Communications 
Surgical Films 
For information 


write 


Dr. G. Ceulemans 
124 Av. J. van Ryswyck 
Antwerp, Belgium 
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Joaquin Maria Albarran* 


1860-1912 
ALFONSO DE LA PENA, M.D., F.I.C.S. 
MADRID, SPAIN 


C’est avec une ineffable émotion que je 
prends la parole lors de cet hommage au 
maitre Joaquin Albarran. Je parle ici 
comme représentant officiel de Université 
ou il devint Docteur en médecine, et de la 
Direction Générale des Relations Cul- 
turelles du Ministére des Affaires Etran- 
géres, pour vous exprimer leur adhérence 
la plus cordiale a cette manifestation. 

Au début du vingtiéme siécle, les en- 
fants du Professeur Leonardo de la Pefia, 
disciple et assistant privé d’Albarran, le 
voyaient passer par les cours de |’H6pital 
Necker. Ils admiraient |’aristocratique 
figure que notre peére accompagnait. 
Malheureusement, en 1910 la maladie, en 
terrassant ce génie de la latinité forga mon 
pére, les larmes aux yeux, a rentrer en 
Espagne avec sa femme et ses enfants, 
tachant inutilement d’adoucir la douleur 
de perdre un maitre incomparable et un 
ami, ainsi que le chagrin de quitter et 
Paris et la France. 

Le 9 mai 1860, au sein d’un foyer 
d’émigrants espagnols formé par le Doc- 
teur Pablo Albarran y de la Calle et de 
Dofia Cecilia Dominguez, originaires de 
Jérez de la Frontera, naquit 4 Sagua La 
Grande, Cuba, un enfant, le quatriéme de 
la famille, prédestiné méme par la valeur 
sémantique de son nom a une des plus 
grandes épopées de la médecine. 

Par suite de mes relations avec la 
famille Albarran de Puerto Réal (Cadiz), 


*ALBARRAN: Adjectif hispano-arabique. 
Signifie: Magnifique, étranger, étrange, jeune 
homme célibataire, précedant de dehors; patron; 
conducteur. Les tours “albarranas’” étaient les 
tours en dehors des villes, tours qui s’élevaient 
sur les plaines de Castille. 
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Bronze medallion of Prof. Albarran owned by 
Dr. de la Pena 


je veux vous offrir quelques daguerréo- 
types sur lesquels on peut admirer la 
beauté des traits de ses soeurs Cécile et 
Luisa; la remarquable figure pleine de 
bonté de sa tante, et l’admirable type que 
montre cette photographie prise a4 la 
Havane de son bon pére. 

Aprés sa mére mourut en mettant au 
monde sa derniére fille, et avec décés de 
son pére, deux ans plus tard, cing enfants 
restérent orphelins. 

Ils furent confiés a des divers parents. 
Le Docteur Fabregas, parrain catalan du 
garcon cadet, Joaquin Maria, se chargea 
de lui et l’amena vivre 4 Barcelone. Nous 
pourrions tous chercher les raisons de 
cette décision, mais quant a moi, il 
s’occupa de cet enfant pour une raison 
majeure. Selon Suzanne Albarran, le Doc- 
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Prof. Alfonso de la Peta, head of 
the department of urology at the 
University of Madrid Faculty of 
Medicine and president of the Span- 
ish Section of the International Col- 
lege of Surgeons, delivered this 
address at the Congress of the 
French Association of Urology in 
Paris on September 27, 1960, at a 
centennial observance of the distin- 
guished urologist, Dr. Joaquin Maria 
Albarran. 

Dr. Albarran, son of Dr, Pablo Al- 
barran, a Spaniard who had mi- 
grated to the New World, was born 
at Sagua La Grande in Cuba, but, 
orphaned in early childhood, was 
brought to Spain and reared by his 
godfather, Dr. Fabregas. He. was 
graduated in medicine at Barcelona 
and obtained a doctorate at Madrid 
after submitting a thesis dealing with 
contagion in tuberculosis. For further 
study he went to Paris and remained 
there to practice and to teach, ul- 
timately occupying the chair of urol- 
ogy at the Sorbonne. Among his 
students, one who became his as- 
sistant, was Dr. Leonardo de la Pena, 
whose son, author of this article, re- 
tains a childhood memory of the 
aristocratic figure and noble bearing 
of Dr. Albarran. 

Tragically, Dr. Albarran, a dia- 
betic, accidentally pricked his hand 
while examining an excised tuber- 
culous kidney, and he, who had 
dealt with that very subject in his 
doctoral dissertation, inoculated him- 
self with the dread disease and died 
of it two years later, at the age of 
fifty-one. 

Within his lifetime, however, he 
crowded in much work and great 
achievement. 
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teur Fabregas, noble, intelligent et d’une 
sensibilité peu commune, cultiva chez son 
pupille un culte filial qui devait durer 
toute la vie. Quant 4 moi, il m’est facile a 
imaginer |’émotion du bon Fabregas s’il 
pouvait considérer le but atteint par sa 
décision, par son effort, et par la grace 
du Seigneur, communion exemplaire d’un 
fils spirituel qui sans hésiter imprimait 
l’éternel mot “papa” dans une affectueuse 
dédicace. 

Le Docteur Fabregas sut développer 
chez Joaquin Albarran un esprit de no- 
blesse et de générosité qui devaient étre 
les traits fondamentaux de son caractére. 

L’intelligence supérieure de celui-ci, sa 
disposition et son ardeur au travail le 
firent rapidement se distinguer de tous ses 
compagnons de classe dans le collége des 
Péres Jésuites, lorsqu’il commenga ses 
études a Barcelone. 

A dix-huit ans il obtint le titre de 
licencié de la Faculté de Médecine de cette 
ville. 

Les études médicales terminées, il sol- 
licita la dispense du Doyen de la Faculté 
de Médecine de Madrid pour pratiquer les 
exercises correspondants au titre du Doc- 
teur de Médecine et Chirurgie en 1878, 


sous réserve de la présentation du titre de | 


Bachelier que l’on devait envoyer de Bar- 
celone 4 Madrid. Dans ce manuscrit, la 
maturité d’expression, le cursif et net de 
son écriture traduisent déja un caractére 
d’exception. 

En 1879 son dossier révéle le titre de 
sa thése de docteur sur “La contagion de 
la phtisie,” sanctionnée le 29 juillet 1878 
par une mention ‘trés bien” et portant les 
signatures du Président, le Docteur Carlos 
Quijano; des membres du jury: les Doc- 
teurs Teodéro Jafiez; et du Sécretaire du 
Tribunal: Dr. Luis Rea y Veloso, complé- 
tant ainsi son “curriculum” académique. 

Un autre document conservé aux 
Archives Nationales des Hommes Illus- 
tres 4 Madrid indique de quelle maniére 
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ce titre de docteur en médecine fut trans- 
mis le 7 juillet 1879 par notre ministre 
a Paris. 

Le Dr. Fabregas avec une vision, une 
largesse de vue et une générosité toutes 
paternelles, comprit que l’Age auquel notre 
médecin avait obtenu son doctorat, con- 
stituait un encouragement pour compléter 
ses études dans les meilleurs centres de 
Europe qui alors comme aujourd’hui 
attiraient toute personne avis de progrés. 

Berlin et Paris constituérent, comme 
toujours, le dilemme. Bienqu’en principe 
laccord familial sélectionnat la premiére 
ville, au moment ow notre jeune Esculape 
passa par Paris, les caractéristiques éter- 
nelles de cette ville merveilleuse, “centre 
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de toute les lumiéres scientifiques,” comme 
il ’affirma dans sa lecon inaugurale de la 
chaire d’urologie 4 la Sorbonne, devinrent 
le conquérir définitivement. 

Passionné pour la France il s’établit 
donc a Paris en 1879 pour pouvoir étre 
recu Docteur de |’Université de sa France 
aimée, bien que, d’aprés sa fille, il parlat 
un frangais livresque, “horriblement mau- 
vais” (sic!). Cependant, combien de fois 
l’avons-nous entendu dire 4 notre pére le 
Professeur Leonardo de la Peja, qu’ef- 
fectivement i] conserva toujours un accent 
et une élocution hachée, surtout dans le 
mot “monsieur,” son qui donne la latinité 
méridionale, méme dans la propre France, 
a Ja langue de Moliére. De toute facon—, 
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la pureté de son lexique, vérifiable dans 
son oeuvre didactique, fut celui d’un pu- 
riste singulier. 

Je m’honore de posséder la médaille 
originale d’Albarran, léguée par mon cher 
ami Heitz-Boyer, et de belles photos du 
Necker aussi transmises par mon pére, 
et ce qui supposera des nostalgies d’antan 
pour quelques-uns parmi vous. 

J’ai étudié avec dévotion l’oeuvre scien- 
tifique, magistrale aujourd’hui comme 
autrefois, du maitre. Elle constitue pour 
moi une bible dont je bois tous les jours. 
Mais je ne me crois le plus autorisé pour 
la gloser en ce moment devant vous qui 
la connaissent si bien. 

Albarran modifia la conception évolutive 
de la pensée urologique de |’époque, lui 
apportant un élan glorieux. 

Je ne saurais terminer sans éyoquer ce 
qui constitue, pour moi, la qualité la plus 
émotive de ce maitre génial, je veux dire 
une génerosité traditionelle, privative de 
la famille espagnole de laquelle il procé- 
dait. Bien que passionné de la France, 
Espagne était gravée comme faculté 
maitresse dans son coeur. C’est pour cette 
raison qu’il accueillit avec tendresse toute 
paternelle un jeune et modeste médecin 
madriléne, enthousiaste, impétueux, 
poussé par la louable ambition de savoir, 
auquel il ouvrit cordialement les portes 
de sa maison qui étaient, comme dit 
Suzanne Albarran, celles de son coeur. 

Parmi certains instruments légués par 
Albarran 4 son disciple L. de la Pefia que 
je conserve comme un trésor dans mon 
service de la Faculté de Médecine se 
trouvent son uréthrome, ses cystoscopes, 
le séparateur de Lluria. 

La fiche de deux balnéaires espagnoles 
les plus réputées, mentionnées dans son 
oeuvre sur “Médecine Opératoire,” pour la 
préparation du malade 4 opérer ; son com- 
portement pendant le Congrés de Chirur- 
gie de Madrid en 1903; et la tendresse 
pour son frére Pedro faisaient de lui 
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l’incontestable maitre, le plus cordial pour 
ceux qui eurent le privilége de vivre avec 
lui et de partager son époque. Bien que 
Cubain de naissance, il fut Andalou de 
race et médecin espagnol par sa formation. 
Il fut avec Orfila un des deux grands com- 
patriotes qui a la Sorbonne surent 
agrandir spirituellement notre patrie. 


Ce fut en 1910 quand le destin “‘envieux 
de tant de gloire,” comme dit Suzanne, 
vint terrasser cette vie trop comblée. 


Comme il terminait une néphrectomie 
pour tuberculose au Necker, son désir 
violent de connaissance le poussa comme 
toujours a la constatation anxieuse de 
la réalité. Un bistouri qui glisse plus loin 
de l’objectif prévu, une petite incision dans 
sa main magistrale—Albarran, diabétique 
depuis déja longtemps ... . Vingt jours 
aprés cet accident: un présage omineux, 
une hémophtisie! Lui qui avait obtenu le 
prix a Madrid pour son étude sur “la 
contagion de la phtisie!’”’ Deux ans plus 
tard mourut Albarran a Arcachon, non 
loin de son Espagne aimée, au bord de 
cette céte qui nous unit avec le littoral 
atlantique du pays qui le vit triompher, 
puis péricliter, entouré de l’affection et de 
la tendresse de sa femme et de ses quatre 
enfants, au milieu d’une angoisse fébrile 
qui rendait pathétique sa pensée sur 
l’oeuvre inachevée. 

Le 17 janvier 1912, a l’Age de 51 ans, 
six ans aprés avoir atteint ce but de 
Vidéal qui constitue le professorat officiel, 
Albarran acheva ses jours. 


Je ne saurais terminer sans assurer que 
je considére un privilége d’avoir eu |’occa- 
sion de présenter devant vous ces réflex- 
ions mal préparées sur la renommée peu 
connue d’une figure unique dans la méde- 
cine universelle. 

Albarran, franco-espagnol, astre brillant 
de l’urologie, n’eut pas de déclin. Sa figure, 
aujourd’hui comme hier, se dresse hiéra- 
tique dans l’urologie, comme le symbole 
d’une de nos tours de Castille. 
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Comments by the Secretary General 


THE GOOD FORTUNE OF THE COLLEGE 


Dr. Horace E. Turner 


If it is a truism that no organization is 
better than the composite endeavor of its 
members, it is equally accurate to say that 
there are organizations the purposes of 
which inspire maximum participation on 
the part of the membership and call forth 
the selfless devotion of their elected officers. 

We who are Fellows of the International 
College of Surgeons are confident that the 
College is indeed an organization with 
aims that operate precisely to that effect. 
Certainly the tradition of more than a 
quarter of a century of effort to advance 
the science of surgery throughout the 
world, to give young surgeons an oppor- 
tunity to improve their knowledge and 
their skill, and to promote international 
good will has borne fruit. The College has 
attracted to Fellowship surgeons who are 
sensitive not only to the claim upon them 
of their scientific endeavors and their own 
patients, devoted as they are to both, but 
to the call of their profession as a life-sav- 
ing process that must be made universally 
available to all who are in need of it. 

Furthermore, the College has _ been 
blessed from its inception with imagina- 
tive, dedicated and capable leadership. 
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Perhaps, when we look back upon the 
men who guided us in the past we are 
tempted to feel, in our own day, that their 
greatness exceeded the stature of our con- 
temporary leaders. Honorable and to a 
degree justified as is this attitude of rev- 
erence toward the far-sighted men who 
organized our College and gave it purpose 
and direction, it is short-sighted of us to 
be unaware of the exceptional calibre of 
the present officers of the College, for 
everywhere they are characterized by pro- 
fessional eminence, personal distinction 
and energetic management of College af- 
fairs. 

It would be unfair to single out any one 
or any few for mention. From the truly 
exceptional guidance provided for the Col- 
lege by the magnetic personality of Prof. 
A. Mario Doglotti, our international pres- 
ident, and the astute and scholarly Dr. 
Lyon H. Appleby, our international presi- 
dent-elect, through the leadership of the 
national Sections to the officers of our 
regional and state organizations, the Col- 
lege enjoys the good fortune of having 
at its head representatives of the best tra- 
dition of surgery who are guiding the Col- 
lege wisely, ably and tactfully. 

The European Sections, following upon 
the great International Congress of 1960 
in Rome, have scheduled national meetings 
for this year outstanding in quality and 
interest. The leadership in Switzerland, 
France, Belgium, Italy, Germany, the 
Netherlands—in fact in every European 
Section—is alert and active and the Sec- 
tions are enjoying a period of growth in 
prestige and membership. The entire 
European Federation is now readying it- 
self for the Surgical Congress to be held 
at Amsterdam in the Netherlands, May 
15-19, 1962. 
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In the Western Hemisphere, our Sec- 
tions are flourishing. The Canadian Sec- 
tion was host at Winnipeg last fall to a 
Joint Meeting with the United States Sec- 
tion that will be long remembered, and 
this past May it participated fully in the 
proceedings of the Congress of the North 
American Federation. 

In South America, the College Sections 
assume leadership and participate in na- 
tional congresses and conferences, making 
their influence felt in all phases of surgical 
activity on the continent. 

In the United States, the regions and 
some of the state organizations are hold- 


ing scientific meetings, with excellent 
programs and good social occasions that 
help to bind the ties of fellowship among 
their members. 

In the East, Thailand, Japan, Hong 
Kong, the Philippines and other countries 
are the scenes of much College activity. 
The Sections are influential and they serve 
the advancement of science and good 
health at home and abroad. 

Throughout the world the International 
College of Surgeons is a going concern. Its 
leaders and its members are making it an 
organization very much worth belong- 
ing to. Horace E. Turner 


Canadians and Friends in Chicago 


ne 
s 


A gay party at the Viennese Evening, held at the International i 
geons’ Hall of Fame on May 16, included, standing, Dr. Horace E. Tur- 
ner; seated about the table, Mr. Gilbert Eaton of Winnipeg, Mrs. Karley 
Pinkerton of Vancouver, Dr. Walter F. Charteris of Ontario, Mrs. 
Charteris, Dr. A. C. Abbott of Winnipeg, Mrs. Abbott, Dr. S. S. Peikoff 
of Winnipeg, Miss M. Klassen, secretary to Dr. E. N. C. McAmmond of 
Vancouver, and, in front, Mrs. H. J. Anatole Jaro of Chicago 


14 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


7 
. 
= 
ce 
in 
m 
SE 


Dr. Marcel Roux 


DR. MARCEL ROUX HOLDS CHAIR 
OF GENERAL SURGERY 

Dr. Marcel Roux, F.I.C.S., is being con- 
gratulated upon his recent appointment 
as professor of general surgery on the 
Medical Faculty of the University of 
Paris. 


DR. BOWERS DESIGNATED 
COORDINATOR OF COLLEGE 
EDUCATIONAL ACTIVITIES 

At the June 10, 1961, meeting of the In- 
ternational Executive Council, Dr. Warner 
F. Bowers, assistant executive director of 
the International College of Surgeons, was 
designated coordinator of educational ac- 
tivities for the purpose of assisting local 
committees in organizing, planning, sched- 
uling, programming and presenting the 
various professional meetings of the Col- 
lege. This appointment is intended to as- 
sist, but by no means supplant, local com- 
mittees. It will provide a guiding hand 
from the central office, from which central 
control must of necessity be exercised. 

A procedural manual for regional and 
sectional meetings is being prepared, and 
in the near future copies of it will be 
mailed to regents and vice-regents, and, 
as occasion arises, to chairmen of specific 
meetings. 
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News Briefs 


ECUADORIAN SECTION 
ELECTS NEW OFFICERS 

The Ecuadorian Section of the Inter- 
national College of Surgeons at its last 
meeting elected the following officers for 
the year 1961-1962: 


Dr. Eduardo Ortega M. 
PRESIDENT 


Dr. José Ramirez D. 
PRESIDENT-ELECT 


Dr. Francisco Rizzo V. 
VICE-PRESIDENT 


Dr. Fernando Gutierrez H. 
TREASURER 

Dr. José Molestina R. 
SECRETARY 


Dr. Gilberto Penafiel M. 
ASSISTANT SECRETARY 


PROF. SOLER-ROIG ELECTED 
PRESIDENT OF BARCELONA 
COLLEGE OF SURGEONS 

Dr. José Soler-Roig, professor of sur- 
gery at the Postgraduate School of Medi- 
cine and director of the surgical service 
at the Hospital de la Santa Cruz y San 
Pablo in Barcelona, Spain, and _ vice- 
president of the International College of 
Surgeons, has been elected president of 
the Barcelona College of Surgeons, 
founded two hundred years ago by 
Antonio de Gimbernat, famous Spanish 
surgeon. 


DR. JAVIER LOPEZ LLANO CHOSEN 
SECRETARY OF COLOMBIAN 
SECTION 

The board of directors of the Colombian 
Section of the International College of 
Surgeons chose Dr. Javier Lopez Llano 
as secretary of the Section. 

Correspondence may be addressed to 
him at the Air Service Section +6572, 
or to Transversal 5 a +49-00, Bogota, 
Colombia. 
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Dr. Walter F. James 


The administrative staff of the College 
always appreciates constructive criticism 
or suggestions from members of the Col- 
lege. Recently, one of our Fellows, Dr. N. 
Frederick Hicken of Salt Lake City, Utah, 
forwarded a suggestion to the College 
that is excellent. 

Shortly after I came to the College as 
executive director, I came to the conclu- 
sion that the College should invite res- 
idents to its meetings. But I considered 
the matter on a regional basis; that is, I 
thought that residents in a region in 
which a meeting was being held should be 
invited to attend it. Dr. Hicken’s sugges- 
tion is broader and better. His opinion 
is that each State Surgical Division should 
send at least one resident to each regional, 
state or annual meeting. The number sent 
by each state, of course, should depend, to 
a great extent, on the distance each resi- 
dent would have to travel from his state 
to the place of the meeting. When a meet- 
ing is near by, more invitations can be ex- 
tended, as the cost, where little or no 
travel expense is involved, would be small. 


From the Executive Director’s Notebook - 


THE BUSY SCHEDULE AHEAD 


At the recent North American Federa- 
tion Congress in Chicago, eleven residents 
were invited as guests of the College. The 
residents came from many states, and all 
of their expenses were paid by the College, 
including hotel and living expense and 
transportation to and from Chicago. This, 
it was found, was a worthwhile project, 
and it is believed the plan would be even 
more successful if it were expanded so as 
to include guests from each of the fifty 
states. From past experience, we have 
learned that having residents as guests is 
a valuable method of stimulating interest 
in the College among young prospective 
candidates. Our guest residents invari- 
ably return to their duties highly enthusi- 
astic about the College and recount their 
experiences to their fellow residents. 

We think so well of Dr. Hicken’s sug- 
gestion that recently we addressed letters 
to all our regents and vice-regents asking 
them to support the program if they felt 
it were worthy. We are highly pleased to 
report that we have received many favor- 
able replies. We are therefore confident 
that the plan will be generally adopted 
and will provide an excellent method of 
acquainting young surgeons with the 
character, purpose and ideals of the Inter- 
national College of Surgeons. It is hoped 
that all of you who are in favor of this 
project will give it your loyal support. 

On reaching the halfway mark in 1961, 
the United States Section can look back on 
considerable activity within the states. It 
can also look forward during the coming 
months to the many scientific and organ- 
izational meetings being planned by state 
officers. The progress of the College, to a 
great extent, lies in the hands of these 
highly motivated members, guided by 
their state regents. Throughout the coun- 


16 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


C 
d 
n 
J 


eg 
“SS 
i 
: 
i 
re 
in 
te 
Ja 
of 
pcs 
Le 
to 
du 
SEC 


try, they unselfishly devote time and 
energy to arrange the meetings, which 
are, in essence, the lifeblood of the College. 
Their interest, their energy and their de- 
votion are an inspiration to all of us. 

It has been a source of deep satisfaction 
to see a great deal of such activity in New 
York, California, Florida, Indiana, New 
Jersey, Pennsylvania, Alabama, Missis- 
sippi, Texas, North Dakota and many 
other states. 

Indiana has been host on two occasions 
this year at fine meetings in conjunction 
with local medical societies. Dr. Lowell 
J. Hillis arranged an excellent meeting in 
Logansport on April 26, and Dr. Myron 
Curtner an equally interesting one in Vin- 
cennes on June 20. Another, under the 
direction of Dr. Leon Gray, is to be held 
in Indianapolis on September 27. Dr. 
Walter Moenning, the College regent in 
Indiana, is to be congratulated for setting 
up such a fine series of meetings in his 
state. 

As was reported at the Regents’ and 
Council meetings at Chicago in May, Dr. 
Warner F. Bowers, our assistant executive 
director, visited North Dakota, where a 
meeting had been arranged by Dr. O. W. 
Johnson, the state regent. Dr. Bowers also 
was present in Alabama at a meeting of 
College members held at the time of a 
meeting of the state medical society. 

Dr. Horace E. Turner, international sec- 
retary general of the College, traveled to 
Oklahoma, and, following upon his meet- 
ing with College members, there has been 
evidence of increased activity in the state. 

At approximately the same time, I at- 
tended an attractive breakfast meeting in 
Jackson, Mississippi, at the lovely home 
of the state regent, Dr. Lawrence Long. 
Later in the day, I had the pleasure of 
accompanying Dr. and Mrs. Long, by car, 
to Biloxi, where Dr. Long had arranged 
for a gathering of members of the College 
during the period of the Mississippi State 
Medical Society meeting. The assembled 


SECTION II, AUGUST, 1961 


Fellows adopted a state constitution and 
bylaws and elected the following officers: 
Dr. J. P. Culpepper, Jr., Hattiesburg 
PRESIDENT 


Dr. Murdock M. Snelling, Handsboro 
PRESIDENT-ELECT 


Dr. Grady Cook, Hattiesburg 
VICE-PRESIDENT 


Dr. Willis Walker, Hattiesburg 
SECRETARY-TREASURER 

A board of directors was set up, which 
will include the above officers, Dr. Long, 
and the state’s vice-regents: Dr. W. Hand 
of Jackson, Dr. J. F. Lucas of Greenwood, 
Dr. B. B. Martin of Vicksburg, Dr. Guy T. 
Vise of Meridian, Dr. F. E. Werkheiser of 
Jackson, and Dr. T. F. Wolford of Colum- 
bus, making a total of eleven. 

The Mississippi State Surgical Division 
plans to hold one regular annual meeting 
for the election of officers and one call 
meeting for discussion of scientific topics. 

We were all happy on this occasion to 
congratulate Dr. Long upon his election 
as president of the Mississippi State Medi- 
cal Society. 

The Florida State Surgical Division held 
its annual business meeting in late May 
and elected Dr. Raymond J. Fitzpatrick as 
president, Dr. Carl S. McLemore as presi- 
dent-elect, and Dr. Herbert W. Virgin, Jr., 
as secretary-treasurer. Dr. Harold O. Hall- 
strand, energetic and distinguished in 
many fields, is regent. 

Plans for the Florida State Surgical 
Division meeting to be held at Gainesville, 
Florida, December 1-2, 1961, are well 
under way. This promises to be a fine 
meeting. I am looking forward to attend- 
ing it, and hope to see many of our mem- 
bers there. 

Dr. Leo Starry, regent in Oklahoma, re- 
cently sent out invitations to the mem- 
bers of the Oklahoma State Surgical Divi- 
sion to attend a meeting on July 15. Dr. 
Horton Hughes, a vice-regent from Shaw- 
nee, Oklahoma, generously opened his 
home for this business meeting, and, in 
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addition, provided, after the business of 
the day, for a swim and a buffet dinner 
for all. 

Plans are coming along well for the 
meeting to be held in Atlantic City, New 
Jersey, in October. Dr. David Allman and 
Dr. Earl Halligan have been working 
diligently on arrangements. In November, 
the Northern California members of the 
College are holding a meeting in San Fran- 
cisco that is truly international. Many 
guests from other countries will be on the 
program. In addition, we look forward to 
a meeting in New York on November 4 
and, before that, to Dr. William Stephen- 
son’s annual meeting of the Tennessee 
membership on September 26. 

I hope that anyone who is planning to 
be in Europe this fall will take notice of 
the meeting to be held in Antwerp, Bel- 
gium, November 10-12. This meeting is 


under the Royal Patronage of Their Maj- 
esties, the King and Queen of the Bel- 
gians, and promises to be an excellent 
meeting. We hope to have considerable 
representation from the United States at 
this meeting. 

Although I have been commenting on 
the 1961 meetings, it is not too early to 
plan a trip to Europe during the spring of 
1962 and attend the European Federation 
meeting in Amsterdam, May 15-19, 1962. 
I hope all of our members will keep this 
in mind, as we expect a large group to be 
traveling to this surgical congress. 

The International College of Surgeons 
has a busy schedule ahead. I am looking 
forward to meeting many of the members 
and discussing with them College activi- 
ties and plans for a bigger and better 
program for 1962. 

Walter F. James 


plans to attend 


1961 


Calendar of Executive Activities 
INTERNATIONAL COLLEGE OF SURGEONS 


Officers of the College and members of its governing bodies will please 
enter the following meeting dates upon their calendars and make definite 


International Executive Council 


Sunday, September 10 
Sunday, December 3 


United States Section Executive Council 
Saturday, September 9 
Saturday, December 2 


Board of Regents 
Saturday, September 9 iy 
Saturday, December 2 1:00 

Qualification Council 
Wednesday, August 23 
Wednesday, November 15 7 


Interim Committee 
Wednesday, November 1 


9:00 a.m. 
9:00 a.m. 


7:00 p.m. 
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United States Section 


THE PRESIDENT’S MESSAGE 


A Few Observations After Attending the A. M. A. Meeting 


Dr. Gershom J. Thompson 


Every doctor who had the good fortune 
to attend the American Medical Associa- 
tion meeting in New York most certainly 
came home with pride in his heart. It was 
a wonderful meeting attended by more 
than sixty-three thousand individuals, of 
whom over twenty-eight thousand were 
physicians. The others included wives, 
guests, exhibitors, students and friends of 
the profession. In the beautiful Coliseum, 
even the entire floor space of nine acres 
failed to provide all the room necessary, 
and many meeting halls in nearby hotels 
were put to use. From the time the con- 
vention opened at noon on Sunday until it 
closed at mid-day on Friday, there were 
many things to see and hear. In all direc- 
tions the eager, interested crowd moved, 
hungrily seeking the knowledge and in- 
formation portrayed by those who had 
worked hard on exhibits and programs. 
Truly this is the greatest medical meeting 
of the year, and every practicing physician 
and surgeon should attend it as often as 
he can. Of course, some must stay home 
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to care for the sick, but those who do 
miss a lot. 

The scientific exhibit was superb. There 
is no doubt that it is the best medium of 
education. By the combination of pic- 
tures, drawings, statistical data and a few 
words from the demonstrator, the message 
is emphasized with a clarity not possible 
in the ten-minute platform time allowed to 
even the most glib and concise speaker. In 
my opinion the scientific exhibit will in the 
next decade practically replace the indi- 
vidual essay, but perhaps not the panel- 
discussion type of presentation. I saw 
many physicians taking photographs at 
many of the booths, thus recording data to 
be studied at leisure. 

The commercial exhibitors also had a 
wonderful display, most of it of an educa- 
tional nature. One could not help but no- 
tice the occasional physician collecting 
samples in a large shopping bag and the 
rare one who brought his rubber name- 
stamp with self-contained ink pad conven- 
iently to request things to be mailed home. 
There is no doubt that they were enjoying 
themselves and pleasing the exhibitors. 
The booths that furnished orange juice, 
soft drinks, hot beef tea and so forth left 
little to be desired unless it might be more 
chairs to comfort the foot-weary. An in- 
genious few viewers brought along their 
own light portable seats. 

One very praiseworthy feature of the 
A. M. A. meeting is the open-handed wel- 
come to guests who pay no fee and yet can 
fully enjoy all of the facilities. I saw 
many foreign-born physicians, dozens of 
young men and women, some teen-agers, 
and, of course, wives, obviously keenly 
pleased with what they were seeing. The 
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effect of all this in improving public rela- 
tions is, of course, apparent. And the 
actual educational value of the displays to 
these guests cannot be overestimated. I 
believe many medical organizations might 
profitably make registration rules at their 
meetings less rigid and encourage partici- 
pation without a fee to those who have a 
kindred interest. Members of the A. M. A. 
pay a substantial annual fee and are proud 
to be hosts and, of course, pleased not to 
be annoyed with an additional registration 
fee when they attend the meeting. 


The International College of Surgeons’ 
booth, ably manned by Col. Warner F. 
Bowers and his assistants, attracted many 
visitors. To me the booth seemed very 
much worth while, for it not only sup- 
ported the American Medical Association 
but called our College to the attention of 
surgeons from many areas of the nation. 

It is my earnest plea to those of you who 
have not attended an A. M. A. meeting in 
recent years to plan to go to the one next 
year in Chicago. 

Gershom J. Thompson 


LETTER FROM CUBAN SURGEONS 


Dr. Horace E. Turner, secretary general 
of the International College of, Surgeons, 
received a letter from the group of Cuban 
surgeons who were guests of the United 
States Section at the Congress of the 
North American Federation of the College 
in Chicago, May 14-18, 1961. The letter 
is as follows: 


Dear Dr. Turner: 

We should like to thank you and the 
International College of Surgeons for the 
honor and the opportunity of being in 
Chicago as guests at the recent North 
American Federation Surgical Congress. 
We all enjoyed every minute of the meet- 
ing, the scientific and the social aspects. 
It was a wonderful opportunity for all of 
us to see American surgery at its best. 

We were greatly impressed by Maj. Wil- 
liam E. Mayer’s banquet address, and wish 
to thank you for the privilege of being 
present at the occasion. 

The Convocation was very colorful and 
‘impressive. It is our hope that some day 
we too may be inducted as full Fellows of 
the College. 

It is our feeling that these generous ar- 
rangements for permitting residents and 
refugee Cuban surgeons to attend College 
meetings will definitely have reciprocal 
value to the International College of Sur- 
geons in the personal warmth and good 
feeling engendered among all the persons 


involved. We were much impressed by the 
purposes of the International College of 
Surgeons and we will certainly attempt to 
act in the spirit of these ideals in support 
of the College when we are able to return 
to our homeland. 

All of us wish to express our gratitude 
not only to the International College of 
Surgeons in general, but to Dr. Harold O. 
Hallstrand, of Miami, regent for the Col- 
lege in Florida, in particular, for selecting 
us for this great honor. 

Sincerely yours, 

Rafael Cott, M.D. 

Marco Villegas, M.D. 

Israel Ganapolsky, M.D. 

Sanchez de Fuentes, M.D. 
In this connection, it seems appropriate 
to mention the extraordinary achievement 
of Dr. Homer F. Marsh, F.I.C.S. (Hon.), 
during this past year, while he was dean 
of the University of Miami School of 
Medicine, and Dr. Ralph Jones, Jr., chair- 
man of the department of medicine, who 
arranged for a corps of special tutors to 
present bilingual postgraduate courses for 
the displaced physicians, surgeons and 
other medical personnel from Cuba, 
courses that were designed to conserve 
skills, provide means of communication 
and otherwise help to re-orient these pro- 

fessional people. 
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The Traymore Hotel 


Atlantic City, New Jersey 


HEADQUARTERS HOTEL 
International College of Surgeons 
Mid-Atlantic Regional Meeting 


October 12, 13 and 14, 1961 
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State 
Regents 


MID-ATLANTIC 
REGIONAL MEETING 
ATLANTIC CITY, 
NEW JERSEY 
OCTOBER 12-14, 1961 


Dr. Raymond A. Lynch Dr. Charles S. White 
DELAWARE DISTRICT OF COLUMBIA 


Dr. Edgar Frank Berman Dr. Charles J. Barone 
MARYLAND PENNSYLVANIA 


Dr. Elbyrne G. Gill Dr. Wm. C. D. McCuskey 
VIRGINIA WEST VIRGINIA 
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Dr. David B. Allman 


Mid-Atlantic Regional Meeting 


October 12-14, 1961 


The very interesting geographic entitity 
constituting the Mid-Atlantic Region of 
the United States Section of the Inter- 
national College of Surgeons will hold a 
three-day scientific meeting on October 
12-14, 1961, at the Traymore Hotel in 
Atlantic City, New Jersey. 

Comprising the Region are the states 
of Delaware, Maryland, New Jersey, Penn- 
sylvania, Virginia and West Virginia and 
the District of Columbia. The College Fel- 
lowship in the Region is admittedly notable 
for the high degree of its scientific interest 
and surgical talent. The meeting, there- 
fore, should be outstanding in content and 
conducive to thoroughgoing discussion of 
important surgical problems. 

The committee for the meeting has 
planned for three days of serious proceed- 
ings leavened with relaxing social activi- 
ties. 


Dr. Earl J. Halligan 


Dr. Harry Subin 


Atlantic City, New Jersey 


Dr. David D. Allman of Atlantic City, 
the distinguished former president of the 
American Medical Association and former 
regent in New Jersey for the International 
College of Surgeons; Dr. Earl J. Halligan 
of Jersey City, energetic present regent 
in the same state for the College, and the 
very able Dr. Harry Subin of Atlantic 
City, representing the host state on the 
committee for the meeting, have organized 
a stimulating and diversified program. It 
is described in considerable detail in the 
following pages. Please take time to read 
them. 

Arrangements for the social divertisse- 
ments have been entrusted to a committee 
well qualified to provide such fare. There 
are to be a Banquet, luncheon sessions, and 
informal parties. Special arrangements 
are being made for the entertainment of 
visiting ladies. 


MAKE YOUR HOTEL 


RESERVATIONS NOW 
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MORNING SESSION 

8:30-9:00 

Clinical Significance of Colonic Polyps 
CHARLES C. ABBOTT, M.D., F.I.C.S., Englewood 
Cliffs, New Jersey; Associate Professor 
of Surgery, Seton Hall College of Medi- 
cine; Attending Surgeon, Jersey City Med- 
ical Center; Consulting Surgeon, St. 
Francis Hospital 


9:00-9:30 

Clinical Syndromes Produced by Gastrointes- 

tinal Polyposis 

HAROLD JEGHERS, M.D., Jersey City, New Jer- 
sey; Professor of Medicine and Director 
of the Department of Medicine, Seton Hall 
College of Medicine and Jersey City Medi- 
cal Center 


9:30-10:00 
Intermission to View Exhibits 


10:00-11:30 

PANEL DISCUSSION 

Surgery and B-Complex Vitamins 

Moderator 

EARL J. HALLIGAN, M.D., F.A.C.S., F.I.C.S., 
Jersey City, New Jersey; Professor of 
Surgery and Chairman of the Department 
of Surgery, Seton Hall College of Medi- 
cine; Medical Director and Chief Surgeon, 
Jersey City Medical Center; Medical Di- 
rector and Director of Surgery, St. Fran- 
cis Hospital 


Participants 
CHARLES C. ABBOTT, M.D., F.I.C.S., Englewood 
Cliffs, New Jersey; Associate Professor of 
‘Surgery, Seton Hall College of Medicine; 
Attending Surgeon, Jersey City Medical 
Center; Consulting Surgeon, St. Francis 
Hospital 
HERMAN BAKER, Ph.D., Jersey City, New Jer- 
sey; Associate Professor of Clinical Chem- 
istry, Division of Hepatic Metabolism and 
Nutrition, Seton Hall College of Medicine 
and Jersey City Medical Center 


Mid - Atlantic Regional Meeting 


Program 
THURSDAY, OCTOBER 12, 1961 


JOHN DEYSINE, M.D., Jersey City, New Jer- 
sey; Research Fellow in Surgery and Divi- 
sion of Hepatic Metabolism and Nutrition, 
Seton Hall College of Medicine and Jersey 
City Medical Center 

CARROLL M. LEEvy, M.D., Jersey City, New 
Jersey; Associate Professor of Medicine 
and Director of the Division of Hepatic 
Metabolism and Nutrition, Seton Hall Col- 
lege of Medicine and Jersey City Medical 
Center 


11:30-12:00 

Hyperadrenocorticism 

PHILIP HENNEMAN, M.D., Jersey City, New 
Jersey; Associate Professor of Medicine 
and Director of the Department of Endo- 
crinology and Metabolism, Seton Hall Col- 
lege of Medicine 


AFTERNOON SESSION 


1:00-2:00 
PANEL DISCUSSION 


Multiple Injuries 


Moderator 

Leo M. FISCHER, M.D., Jersey City, New Jer- 
sey; Assistant Professor of Orthopedic 
Surgery, Seton Hall College of Medicine; 
Attending Orthopedist, Jersey City Medi- 
cal Center 


Participants 

Orthopedic Probiems 

LEO M. FISCHER, M.D., Jersey City, New Jer- 
sey; Assistant Professor of Orthopedic 
Surgery, Seton Hall College of Medicine; 
Attending Orthopedist, Jersey City Medi- 
cal Center 


Abdominal Injuries 

WILLIAM N. BARBARITO, M.D., F.A.C.S., 
F.1.C.S., Jersey City, New Jersey; Asso- 
ciate Professor of Clinical Surgery, Seton 
Hall College of Medicine; Attending Sur- 
geon, Christ Hospital and Fairmount Hos- 
pital 
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Neurosurgical Problems 

SAMUEL CRITIDES, M.D., Jersey City, New Jer- 
sey; Assistant Professor of Neurosurgery, 
Seton Hall College of Medicine; Attending 
Neurosurgeon, Jersey City Medical Cen- 
ter; Visiting Surgeon, St. Francis Hospital 


Thoracic Injuries 

ALEXANDER W. POVALSKI, M.D., F.I.C.S., Jer- 
sey City, New Jersey; Assistant Professor 
of Clinicai Surgery, Seton Hall College of 
Medicine; Associate, Attending, Jersey 
City Medical Center; Associate, Visiting, 
St. Mary’s Hospital; Assistant, Attending, 
St. Francis Hospital 


2:00-3:00 

SYMPOSIUM 

Essayists 

Acute Pancreatitis 

JOHN FLooD, M.D., Trenton, New Jersey; 
Chief Surgical Resident, Jersey City Medi- 
cal Center 


Chronic and Recurrent Pancreatitis 

J. KENNETH CATLAW, M.D., F.A.C.S., F.I.C.S., 
Jersey City, New Jersey; Associate Pro- 
fessor of Surgery, Seton Hall College of 
Medicine; Attending Surgeon, Jersey City 
Medical Center and St. Francis Hospital; 
Director of Surgery, Mental Disease Hos- 
pital 

New Methods for the Diagnosis of Chronic 

Pancreatitis (Carcinoma of the Pancreas 

and Pancreatitis) _ 

VicToR W. GROISSER, M.D., New York City; 
Director of Gastrointestinal Research and 
Assistant Professor of Medicine (Gastro- 
enterology), Seton Hall College of Medi- 
cine 

3:00-3:30 

Intermission to View Exhibits 


3:30-4:30 

PANEL DISCUSSION 

Acute Surgical Diseases of the Upper Part 

of the Abdomen 

Moderator 

Louis J. GARIBALDI, M.D., Hoboken, New Jer- 
sey; Associate Professor of Clinical Medi- 
cine, Seton Hall College of Medicine; At- 


tending Physician, Jersey City Medical 
Center; Director of Medicine, St. Francis 
Hospital 

Participants 

Differentiation from Coronary Disease 

Louis J. GARIBALDI, M.D., Hoboken, New Jer- 
sey; Associate Professor of Clinical Medi- 
cine, Seton Hall College of Medicine; At- 
tending Physician, Jersey City Medical 
Center; Director of Medicine, St. Francis 
Hospital 


Perforated Ulcer 

SILVERINO V. DEMARco, M.D., F.I.C.S., Jersey 
City, New Jersey; Senior Instructor of 
Clinical Surgery, Seton Hall College of 
Medicine; Visiting Surgeon, St. Francis 
Hospital 


Acute Cholecystitis 

PATRICK J. MCGOVERN, M.D., F.I.C.S., Jersey 
City, New Jersey; Senior Instructor of 
Clinical Surgery, Seton Hall College of 
Medicine; Visiting Surgeon, St. Francis 
Hospital 


Infarction of the Mesentery 

STEPHEN A. MICKEWICH, M.D., F.I.C.S., 
Bayonne, New York; Senior Instructor of 
Clinical Surgery, Seton Hall College of 
Medicine; Attending Surgeon, St. Francis 
Hospital 


4:30-5:00 

Discussion 

Ulcerative Colitis 

Participants 

Surgical Aspects 

EARL J. HALLIGAN, M.D., F.A.C.S., F.I.C.S., 
Jersey City, New Jersey; Professor of Sur- 
gery and Chairman of the Department of 
Surgery, Seton Hall College of Medicine; 
Medical Director and Chief Surgeon, Jersey 
City Medical Center 


Medical Aspects 

LouIs L. PERKEL, M.D., F.A.C.P., Jersey City, 
New Jersey; Professor of Medicine (Gas- 
troenterology), Seton Hall College of Medi- 
cine; Director, Department of Gastroenter- 
ology, Jersey City Medical Center 


RECEPTION AND BANQUET 
Thursday Evening, October 12, at Six-Thirty 


SECTION II, AUGUST, 1961 


| 
at 
Te 
Bik 
, 
! 
| 
| 
25 
> 


FRIDAY, OCTOBER 13, 1961 


MORNING SESSION 
9:00-10 :00 
PANEL DISCUSSION 


Diagnosis and Treatment of Tumors and 
Cysts of the Neck, Including Carcinoma of 
the Thyroid Gland 


Moderator 

ARNOLD §S. JACKSON, M.D., F.A.C.S., F.I.C.S., 
Madison, Wisconsin; Chief of Staff, Meth- 
odist Hospital; Director, Jackson Clinic 


Participants 

HAROLD O. HALLSTRAND, M.D., F.A.CS., 
F.1.C.S., South Miami, Florida; Instructor 
in Surgery, University of Miami School of 
Medicine; Founder, Member and Senior 
Surgeon of South Miami Hospital 


CLAUDE J. HUNT, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Kansas City, Missouri; Former 
Associate Surgeon, University of Kansas 
Medical School; Vice President, Missouri 
State Medical Society 


LINDON SEED, M.D., F.I.C.S., Chicago, IIli- 
nois; Clinical Associate Professor of Sur- 
gery, University of [Illinois School of 
Medicine; Director, Isotope Laboratory, 
Augustana Hospital 


MAX MICHAEL SIMON, M.D., F.A.C.S., F.1.C.S., 
Poughkeepsie, New York; Senior Attending 
Surgeon, St. Francis Hospital; Consulting 


Surgeon, Highland, Mattewan State and 
Harlem Valley State Hospitals 


10:05-10 :40 


Variations in the Blood Supply of the Liver 

and of the Intestinal Tract 

NICHOLAS A. MICHELS, M.A., D.Sc., F.I.C.S., 
Philadelphia, Pennsylvania; Professor of 
Anatomy, Daniel Baugh Institute, Jefferson 
Medical College 


10 :40-10 :55 


Discussion of Dr. Michels’ Paper 

ALEXANDER A. BRUNSCHWIG, M.D., F.A.C.S., 
F.I.C.S. (Hon.), New York City; Attending 
Surgeon, Memorial Hospital for Cancer 
and Allied Diseases 


11:00-11:30 


A Simple Operation for Stress Incontinence 

(with film) 

NIcHOLAS C. Louros, M.D., F.I.C.S. (Hon.), 
Athens, Greece; President of the Greek Sec- 
tion of International College of Surgeons; 
Professor of Obstetrics and Gynecology and 
Director of the State and University 
Alexandra Maternity Hospital 


11:30-12:30 

Interval to View Exhibits 
12:30 

LUNCHEON 


SATURDAY, OCTOBER 14, 1961 


MORNING SESSION 
9:00-10:00 
PANEL DISCUSSION 


Operation, Radiotherapy and Chemotherapy 
in the Treatment of Cancer at a Community 
Hospital 


Moderator 

HARRY SUBIN, M.D., F.A.C.S., F.1.C.S., Atlan- 
tic City, New Jersey; Chief Attending 
Surgeon and Director of the Tumor Clinic, 
Atlantic City Hospital; Chief Attending 
Surgeon, Clyde M. Fish Memorial Hospital 
and Betty Bacharach Convalescent Home; 
Instructor in Surgical Anatomy, Daniel 
Baugh Institute of Anatomy, Jefferson Med- 
ical College 


Participants 

JOSEPH L. ACKERMAN, M.D., Atlantic City, 
New Jersey; Assistant Radiologist, Atlan- 
tic City Hospital; Radiotherapist, Tumor 
Clinic, Atlantic City Hospital 

MILTON ACKERMAN, M.D., F.C.A.P., Atlantic 
City, New Jersey; Pathologist and Director 
of Laboratory, Atlantic City Hospital; 
Pathologist, Clyde M. Fish Memorial Hos- 
pital; Consultant Pathologist, Burdette 
Tomlin Memorial Hospital, Ancora State 
Hospital and Betty Bacharach Convalescent 
Home 

JOSEPH A. LINSK, M.D., Atlantic City, New 
Jersey; Assistant Attending Physician, 
Medical Service, Atlantic City Hospital; 
Chemotherapist to the Tumor Clinic, At- 
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lantic City Hospital; Hematologist, Atlantic 
City and Clyde M. Fish Memorial Hospitals 


MortoN A. ROSENBLATT, M.D., F.A.C.S., 
Atlantic City, New Jersey; Assistant At- 
tending Surgeon, Atlantic City Hospital 
and Clyde M. Fish Memorial Hospital; Sur- 
geon to the Tumor Clinic, Atlantic City 
Hospital; Assistant Surgeon, Betty Bacha- 
rach Convalescent Home. 


JOSEPH G. STELLA, M.D., Atlantic City, New 
Jersey; Associate Attending Obstetrician 
and Gynecologist, Atlantic City Hospital; 
Cytologist, Atlantic City Hospital; Gynecol- 
ologist, Tumor Clinic, Atlantic City Hos- 
pital 

Consultants to Panelists 


ALEXANDER A. BRUNSCHWIG, M.D., F.A.C.S., 
F.I.C.S. (Hon.), New York City; Attending 
Surgeon, Memorial Hospital for Cancer and 
Allied Diseases 


ROBERT GOLBEY, M.D., New York City, Asso- 
ciate Member, Division of Clinical Chemo- 
therapy, Sloan Kettering Institute; Assist- 
ant Attending Physician, Department of 
Medicine, Memorial Hospital 


SIMON KRAMER, M.D., Philadelphia, Pennsyl- 


vania; Professor of Radiology, and Chief of 
the Division of Radiation Therapy, Jeffer- 
son Medical College Hospital 


10:05-10 :40 

Subtotal Gastrectomy for Perforated Peptic 

Ulcer 

MOosES BEHREND, M.D., F.A.C.S., F.I.CS., 
Philadelphia, Pennsylvania; Consulting 
Surgeon, Albert Einstein Medical Center; 
Assistant Attending Surgeon, Jefferson 
Hospital 


10 :40-10 :55 

Discussion of Dr. Behrend’s Paper 

JAMES H. MASON, III, B.S., M.D., F.A.C.S., 
Atlantic City, New Jersey; Director of Sur- 
gery, Atlantic City Hospital 


11:00-11:30 

Cardiovascular Surgery 

CHARLES P. BAILEY, M.D., F.A.C.S., F.I.C.S., 
New York City; President-Elect United 
States Section, International College of Sur- 
geons; Chairman, Department of Surgery, 
New York Medical School 


11:30-12:30 
Interval to View Exhibits 


Presidential Plaques 


At the recent Congress of the North 
American Federation in Chicago, Dr. 
Horace E. Turner, secretary general of 
the International College of Surgeons, had 
the pleasure of bestowing upon Dr. 
Gershom J. Thompson, president of the 
United States Section, and upon the Sec- 
tion’s former presidents, plaques emble- 
matic of the presidency, the responsibili- 
ties of which high office each had borne 
ably and with conspicuous distinction. 

The presentations took place at the 
Congress banquet in the Palmer House 
on Wednesday, May 17, 1961. Present to 
accept the honor were Dr. Thompson, Dr. 
Henry W. Meyerding of Rochester, Minne- 
sota, who had served as president from 
1950 to 1952; Dr. Arnold S. Jackson of 
Madison, Wisconsin, (1954-1956), and Dr. 


SECTION II, AUGUST, 1961 


Edward L. Compere of Chicago (1958- 
1960). Plaques, with appropriate letters 
of congratulations, were sent to Dr. Wil- 
liam R. Lovelace of Albuquerque, New 
Mexico, (1952-1954) and to Dr. Curtice 
Rosser of Dallas, Texas, (1956-1958). 


Early Presidents 


The United States Section has a tradi- 
tion of eminence in the persons of its 
presidents, a tradition established by its 
chief executives from the time of the 
Section’s founding. These early presidents 
were: Dr. Andre Crotti (1937-1939), Dr. 
Frederick M. Douglass (1939-1941), Dr. 
Desiderio Roman (1941-1944), Dr. Herbert 
Acuff (1944-1948) and Dr. Custis Lee Hall 
(1948-1950). 
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Many of the developments at the meet- 
ing of the American Medical Association, 
held in New York, June 25-30, 1961, had 
particular significance for the Interna- 
tional College of Surgeons. 

Among the members of the College who 
received recognition for service and 
achievement, we note with special pleasure 
that the Honorable Walter H. Judd, M.D., 
F.I.C.S. (Hon.), of Minneapolis, Repre- 
sentative (Rep.) in Congress from the 
Fifth Congressional District of Minnesota, 
was the recipient of the American Medical 
Association’s 1961 Distinguished Service 
Award. Dr. Judd was Convocation Orator 
at the Twenty-Sixth Annual Congress of 
the North American Federation of the 
International College of Surgeons on May 
18, 1961, in Chicago. 

Two leading Fellows of the College have 
been chosen to head important specialty 
sections of the Association. 

Dr. Earl J. Halligan, F.A.C.S., F.IL.C.S., 
of Jersey City, New Jersey, associate dean 
of Seton Hall College of Medicine and pro- 
fessor and chairman of its department of 
surgery; medical director of the Jersey 
City Medical Center, and regent in New 
Jersey for the United States Section of the 
International College of Surgeons, was 
elected chairman of the American Medical 
Association’s Section on General Surgery. 

Dr. Howard P. House, F.A.C.S., F.I.C.S., 
of Los Angeles, California, clinical profes- 
sor and head of the department of oto- 
laryngology at the Southern California 
School of Medicine and vice-regent in 
Southern California for the United States 
Section of the International College of 
Surgeons, was elected chairman of the 
Association’s Section on Laryngology, 
Otology and Rhinology. 


Notes on the A. M. A. Meeting 


WARNER F. BOWERS, M.D., Ph.D., F.A.C.S., F.I.C.S. 
CHICAGO, ILLINOIS 


Dr. Warner F. Bowers, who of- 
ticially represented the International 
College of Surgeons at its exhibit 
and booth at the American Medical 
Association Meeting in New York, 
June 25-30, 1961, is assistant director 
of the College. 

Dr. Bowers became associated 
with the College in this capacity 
upon his retirement from the United 
States Army Medical Corps. His last 
army assignment was as chief of the 
department of surgery at Tripler 
United States Army Hospital in 
Honolulu, Hawaii. The ceremonies 
marking his retirement included the 
presentation to him of the Army’s 
Legion of Merit and his being cited 
for “exceptionally meritorious con- 
duct in the performance of outstand- 
ing service in successive positions of 
key importance.” 


Furthermore, Mrs. William G. Thuss, 
of Birmingham, a member of the board 
of directors of the Woman’s Auxiliary to 
the United States Section of the Interna- 
tional College of Surgeons, was named 
president-elect of the Woman’s Auxiliary 
to the American Medical Association. 

The International College of Surgeons’ 
exhibit and booth at the AMA meeting at- 
tracted many hundreds of interested visi- 
tors. A great many Fellows of the College 
stopped in to exchange greetings with Col- 
lege representatives. Ninety-one  sur- 
geons, including a number of women, 
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asked for membership application blanks. 
On the whole, they were highly qualified, 
the majority being board-certified spe- 
cialists. 'We were happy to note the in- 
terest shown in the College by younger 
surgeons. 


The College also greatly appreciated the 
visits of high-ranking officers of the mili- 
tary services and leaders in surgical educa- 
tion to whom the international aspects of 
College membership and College participa- 
tion were particularly attractive. 


Florida State Surgical Division Plans 
Annual Scientific Meeting 


The Florida State Surgical Division of 
the United States Section, International 
College of Surgeons, held its annual busi- 
ness meeting on Sunday, May 28, and 
elected the following officers for the cur- 
rent year: 

Raymond J. Fitzpatrick, M.D., Gainesville 
PRESIDENT 

Carl S. McLemore, M.D., Orlando 
PRESIDENT-ELECT 

Herbert W. Virgin, Jr., M.D., Miami 
SECRETARY-TREASURER 

The Division also formulated plans for 
its Third Annual Scientific Meeting, to 
be held at Gainesville, Florida, Friday, 
December 1, and Saturday, December 2, 
1961. 

The scientific sessions will be held in the 
assembly rooms of the University of Flor- 
ida Medical School. 

The banquet will be held on Friday 
evening, December 1, at the Holliday Inn. 

Out-of-state participation by Fellows of 
the College is cordially invited. However, 
December 1-2, the week end of the meet- 
ing, is also the week end of the Miami- 
University of Florida traditional rivalry 
football game. On those dates, the hotels 
in Gainesville and surrounding towns are 
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always completely filled. The organizing 
committee has reservations for fifty 
double rooms at the new University Inn 
Motel, at $15.50 per room. The University 
Inn is directly across the street from the 
Holliday Inn, where the banquet will be 
held. 

These fifty reservations, as well as fifty 
reserved tickets for the football game, 
are being sent out on a “first come, first 
served” basis. Reservations, accompanied 
by check, should be sent to 

Dr. Herbert Virgin 

1333 S. Miami Avenue 
Miami, Florida, 

and will receive prompt attention. When 
the reservations at the University Inn are 
exhausted, an attempt will be made to 
secure other but comparable accommoda- 
tions. Those interested are urged to write 
at once, and to enclose checks. 

But lest concern about room reserva- 
tions tend to obscure the essential matter, 
we wish to stress the fact that the scien- 
tific program that is being organized will 
be outstanding and worth the effort of 
commuting for some distance. 

Dr. Harold O. Hallstrand, of South 
Miami, is the regent in the state of Florida 
for the College. 
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One Good Meeting Deserves Another 


M. LEOPOLD BRODNY, M.D., F.A.C.S., F.I.C.S. 
CHICAGO, ILLINOIS 


The verdict concerning the New Eng- 
land Regional Meeting at Cape Cod, July 
1-4, 1961, was that it was highly success- 
ful professionally and very enjoyable so- 
cially. 

There were two hundred registrants. All 
the accommodations at the Chatham Bars 
Inn had been sold out in advance, but many 
surgeons commuted daily from all over the 
Cape. 

The program was well received. Com- 
ment had it that it was practical, informa- 
tive and current; in short, that the par- 
ticipants had chosen their subject matter 
very well indeed. 

The Saturday evening program, includ- 
ing the session on modern medicine be- 
hind the Iron Curtain, was well attended 
and there was a lively question-and-an- 
swer period. Deep interest was evidenced 
in the status of surgery in Russia and in 
a comparison of medical practice there and 
in the United States. 

The scientific sessions commencing Sun- 
day morning had capacity attendance, 
with excellent audience participation. In 
fact, the discussion period at the conclu- 
sion of every session was searching and 
animated. 

The meeting was honored by the pres- 
ence of Dr. John B. O’Donoghue, of Chi- 
cago, secretary of the United States Sec- 
tion of the International College of 
Surgeons, and Dr. Warner F. Bowers, 
assistant executive director of the College. 
Dr. O’Donoghue presented a_ scholarly 
paper, The Dumping Syndrome, and Dr. 
Bowers an address entitled Silent Gall- 
stones. 

The Edwin Speidel Memorial Lecture 
was delivered by Dr. Mario Stefanini, 


director of research at the hematology 
laboratory of St. Elizabeth’s Hospital in 
Boston. It was an authoritative review 
of the results of chemotherapy of neoplas- 
tic diseases and a projection of what the 
future holds in this important aspect of 
the treatment of carcinoma. 

Creating a Living Trust, a non-surgical, 
non-medical but nevertheless important 
paper, read by Mr. A. W. Ormiston of Chi- 
cago, attracted a great deal of attention 
and the attendance not only of men but of 
almost the entire membership of the 
Woman’s Auxiliary. 

The round-table conference held Sunday 
evening at eight o’clock on lesions of the 
large bowel presented by Dr. Earl J. Halli- 
gan, associate dean, professor and chair- 
man of the department of surgery at Seton 
Hall in Jersey City, New Jersey, and Dr. 
George W. Curtis, chief of laboratories at 
Lemuel Shattuck Hospital and associate 
in pathology at Harvard Medical School 
and Peter Brent Brigham Hospital in Bos- 
ton, was so interesting to the audience 
that the discussion continued past the ten 
o’clock mark, at which time it was sched- 
uled to terminate, and was finally con- 
cluded at one in the morning. 

The social aspects of the week end, too, 
were noteworthy. The old-fashioned barn 
dance, the clambake and the other occa- 
sions, formal and informal, all were per- 
meated by good fellowship and seasoned 
by the touch of the true New England 
spirit. 

So satisfactory, on the whole, was the 
entire occasion, that in response to popular 
demand, the New England Region is plan- 
ning a similar meeting for about the same 
time of the year in 1962. 
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Un diner 
en l’honneur de Charles Pierre Mathe 


AUGUST SPITALNY, M.D., F.A.C.S., F.I.C.S. 


SAN FRANCISCO, CALIFORNIA 


Charles Pierre Mathé 
M.D., F.A.C.S., F.I.C.S. 


On March 18th, 1961, that distinguished 
gentleman, connoisseur, scholar, gourmet, 
oenologist—Charles Pierre Mathé—was 
honored with a testimonial dinner par 
excellence. 

Obvious testimony to the esteem in 
which Dr. Mathé is held and to his popu- 
larity was manifested in the many lauda- 
tory toasts and speeches. (The guests, 
from the East and South as well as from 
the Bay area, ranged from childhood 
friends to oenologic companions to medical 
and surgical confréres.) His many kind- 
nesses over the years are well known and 
his achievements indeed impressive. He is 
master of five languages and a prolific 
author. To his credit are one hundred 
twenty-five publications (from urology to 
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wine). He has the right to wear decora- 
tions as an Officier de la Légion d’Honneur, 
and l’Ordre de la Santé Publique, and as 
Benefactor de l'Institut des Fréres des 
Ecoles Chrétiennes. He is a member of 
about ten foreign and as many American 
medical societies, including the United 
States Section of the International College 
of Surgeons. It would take several pages 
to itemize all of his interests and activities. 

The insignia on the menu were most 
fitting and in the order of their importance 
included a caduceus, a wine bottle, a 
flaming chafing dish and the inevitable 
fish. The dinner was prepared by the 
Bohemian Club’s master of the culinary 
art, Monsieur Robert Hohman. 


Dr. August Spitalny, who sent us 
this brief account of the dinner in 
honor of Dr. Mathé, is president of 
the Northern California Chapter of 
the International College of Sur- 
geons. 

Dr. Mathé, who was so signally 
and so gustatorily honored, is a 
member of the international board 
of governors of the College, vice- 
regent in the Northern California 
Chapter, and a member of the edi- 
torial board of the Journal of the 
International College of Surgeons. 
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Constitutional Amendment Creates New Office 


The House of Delegates of the United 
States Section of the International College 
of Surgeons, at its meeting on May 14, 
1961, in Chicago, passed the following 
resolution : 

BE IT RESOLVED that Article IV of 
the Constitutiomof the United States Sec- 
tion of the International College of Sur- 
geons, be and the same as_ herewith 
amended by inserting in Section 1, thereof 
and after the word “President-elect” the 
following “Second President-elect” and by 
further amending said Article IV by ad- 
ding thereto the following, as a new Sec- 
tion 3., renumbering the present following 


I.C.S. LUNCHEON SESSION 
AT TENNESSEE VALLEY 
MEDICAL ASSEMBLY 

Fellows of thé International College of 
Surgeons attending the Tennessee Valley 
Medical Assembly in Chattanooga, Tennes- 
see, will meet at a luncheon session on 
Tuesday, September 26, 1961. 

Dr. William G. Stephenson, of Chatta- 
nooga, regent in Tennessee for the United 
States Section of the College, founded the 
annual Tennessee Valley Medical Assem- 
bly and has continued effective leadership 
in organizing its programs. 


INDIANA STATE MEETING 
AT INDIANAPOLIS 

The Indiana State Surgical Division of 
the International College of Surgeons will 
hold a scientific meeting and a dinner ses- 
sion in Indianapolis on Wednesday, Sep- 
tember 27, 1961. 

Participants in the scientific session will 
include Dr. Lawrence W. Long of Jackson, 


sections consecutively and after said new 
Section 3., to read as follows “The Second 
President-elect shall be elected by the 
House of Delegates not less than two years 
in advance of the beginning of his term 
as President. The Second President-elect 
being herewith designated to become Pres- 
ident-elect for the year next succeeding 
his election to this office and in the fol- 
lowing year shall serve as President. In 
the event of the resignation, refusal or 
inability of the President or the President- 
elect to serve, the Second President-elect 
shall move up to the next succeeding high- 
er office made vacant by such occurrence.” 


Mississippi, regent in his state for the Col- 
lege; Dr. Edward L. Compere of Chicago, 
immediate past president of the United 
States Section, and Dr. Louis P. River of 
Oak Park, Illinois, clinical professor of 
surgery at the Stritch School of Medicine 
of Loyola University in Chicago. 

Dr. John B. O’Donoghue of Chicago, 
secretary of the United States Section of 
the International College of Surgeons, will 
be the dinner speaker. 


DR. PHILIP THOREK 
AWARDED GOLD MEDAL 
AT TURIN FILM FESTIVAL 

Dr. Philip Thorek of Chicago, Illinois, 
editor-in-chief of the Journal of the Inter- 
national College of Surgeons, was awarded 
the gold medal at the Fourth International 
Festival of Medico-Scientific Films at 
Torino, Italy, for his motion picture, Jf 
I Had an Ulcer. 

The film is a narration about the sub- 
jective and objective care of an ulcer. 
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Panel set for the At Home show: Father Raymond Pavis, assistant director, Catholic Youth Or- 
ganization; Mrs. Renwick Speer, president, Twelfth District, Illinois Federation of Women’s Clubs; 
Dr. Horace E. Turner, secretary general, International College of Surgeons; Mrs. Thomas V. Flan- 
ner, member of woman’s board, Illinois chapter, Arthritis and Rheumatism Foundation; Paul Saliner; 
Mrs. Edward J. Matson, director, The Grove School for Children with Psychoneurological Learning 
Difficulties, and Mrs. Phelps Johnston, representing the Glenview Community Church of Winnetka 


Television Report to the Public 


ELIZABETH M. STECHER 
CHICAGO, ILLINOIS 


What would active women at home like 
to watch on television in the morning? 
In answer to this question, Paul Saliner, 
well known in Chicago because of his daily 
radio program, and his associates planned 
an educational and entertaining show for 
WGN Television. 

Mr. Saliner became master of cere- 
monies of a program called At Home, on 
which five or six guests from all walks of 
life participate in unrehearsed discussions 
daily from ten to ten-thirty in the morn- 
ing. In view of his respect for medicine 
and surgery, Mr. Saliner invited the In- 
ternational College of Surgeons to par- 
ticipate each week, beginning with his first 
week of broadcasting, February 6, 1961, 
through the last show before the summer 
vacation on May 12. 
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Representatives of the College appeared 
on the program, viewed in approximately 
22,600 homes in Chicago, and the surround- 
ing area, to tell the public about its far- 
flung activities and the Hall of Fame. 
Individual members told of their work and 
the wide variety of their social and educa- 
tional interests. 

The officers of the College who appeared 
exemplified Paul Saliner’s belief that “all 
people devoted to the pursuit of their pro- 
fessions and interests make engaging 
television personalities.” 


Purposes and Structure of the College 

Appropriately, the first College guest 
on Mr. Saliner’s program on February 8 
was Dr. Walter F. James, executive direc- 
tor, who explained the purposes and goals 
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Dr. Horace E. Turner, secretary general of the 
College, and Mr. Paul Saliner discuss the At 
Home show 


of the College. During the program, he 
told of the part the College plays in work- 
ing for the interests of its members 
throughout the world. He cited as an 
example the financial assistance and job 
offers currently supplied by its members 
to physicians and surgeons who fled to 
the United States during the political 
strife in Cuba. 

The structure of the international or- 
ganization and its history were described 
on February 15 by Dr. John B. O’Dono- 
ghue, secretary of the United States Sec- 
tion and a member of the International 
Board of Governors. He told of the world 
tours and meetings of surgeons from all 
nations, and emphasized the feeling of 
fellowship existing between members 
throughout the world. 

On March 15 Mrs. Walter C. Burket, 
’ first president of the Woman’s Auxiliary, 
told the Saliner audience about the activi- 
ties of the Woman’s Auxiliary. She men- 
tioned the scholarship program, and gave 
an account of the Auxiliary’s sponsorship 
of Dr. Joseph Malejka, who escaped from 
oppression in Poland and was later granted 
a scholarship for study in the United 
States. 


Health Education 
and Social Service 


The woman viewing At Home was in- 
structed, on February 22, by Dr. Edward 
L. Compere, immediate past president of 
the United States Section, as to methods 
of survival in the event of a thermonuclear 
attack. As a result of the public interest 
created by Dr. Compere’s remarks, his 
lecture, Mass Casualties: Survival in the 
Event of an All-Out Thermonuclear Attack 
on the United States, was open to the pub- 
lic at the twenty-sixth Annual Congress in 
the Palmer House. 

On March 24, a moving story about Sir 
Alexander Fleming, co-winner of the 
Nobel Prize for the discovery of penicillin, 
who received no material gain from his 
discoveries, was recounted by Dr. Edwin 
J. Grace, member of the International 
Board of Governors. Dr. Grace, devoted 
worker in the field of genetics, told of one 
of Dr. Fleming’s visits to the United 
States during the Second World War. 

A description of the work of an oto- 
laryngologist was given on April 12 by 
Dr. Francis L. Lederer, international 
treasurer. He told the viewers of his par- 
ticular interest—rehabilitation in connec- 
tion with loss of hearing. 

Dr. Philip Thorek, editor-in-chief of the 
Journal of the International College of 
Surgeons, gave an energetic and lively 
talk, on April 25, concerning the responsi- 
bilities of the public, as well as those of 
the medical profession and writers of sci- 
entific material, to improve interpretation 
of medical and surgical advancement. 

On April 26 Dr. August F. Daro, execu- 
tive secretary of the division of obstet- 
rics and gynecology, United States Section, 
gave a sympathetic talk, advising that 
fear of cancer should be tempered by 
hope for its cure. He cited the potential 
one-hundred per cent curability of cancer 
of the cervix, and urged women to have 
physical examinations promptly upon 
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noticing early symptoms and at least once 
a year in any Case. 

Dr. Warner F. Bowers, assistant execu- 
tive director, appeared on the program 
on April 27, shortly after his arrival in 
Chicago from Hawaii to assume his duties 
with the College. He told the Saliner au- 
dience of the significant improvement in 
health conditions in Hawaii brought about 
by the use of improved techniques and 
modern drugs. He had served for four 
years as chief of the department of sur- 
gery at the Tripler United States Army 
Hospital. 

On May 2, one of the programs dedicated 
to a discussion of mental health, the Col- 
lege was represented by Dr. Morris Fish- 
bein, Consulting Editor to the Journal of 
the International College of Surgeons. He 
participated with other panel members in 
lively discussions of trends in the treat- 
ment of mental disorders. 

Dr. Leonard A. Shepanek, program 
chairman for the orthopedic division, 
United States Section, appeared on the 
Saliner program on May 5. Dr. Shepanek 
explained that his work in orthopedic sur- 
gery and rehabilitation had led him to 
participation in programs devoted to the 
prevention of automobile accidents. Urging 
the viewers to employ safety devices, he 
reported that statistics have shown that 
automobile drivers wearing safety seat 
belts suffered less serious trauma from 
auto collisions than did those without seat 
belts. 


Twenty-Sixth Annual Congress 


Reports on the educational features 
planned for the Twenty-Sixth Annual Con- 
gress of the North American Federation 
were made on March 8 and April 19 by 
Dr. M. Leopold Brodny, co-chairman of the 
program committee and member of the 
International Board of Governors. Dr. 
Brodny invited the television viewers to 
visit the Palmer House on May 17, when 
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Dr. Compere’s lecture on mass casualties 
and the scientific exhibits would be open 
to the public. 

On April 28, Dr. Horace E. Turner, 
international secretary general, joined 
panel participants, some of whom worked 
in organizations allied to the medical pro- 
fession, and stimulated constructive con- 
versation about medical care, surgery and 
rehabilitation. He also gave significant 
information about the prominent guest 
speakers from abroad who were to attend 
the Congress. 

The most convenient medium for view- 
ing surgical procedures used throughout 
the world, the surgical motion picture, 
was enthusiastically discussed on May 3 
by Dr. Jerome J. Moses, program chairman 
for surgical motion pictures. 

Dr. Houck E. Bolton, Fellow of the Col- 
lege, told the television viewers on May 
10 of the latest advances made in surgical 
treatment of the heart. He described the 
scientific exhibit, Selective Coronary Ar- 
teriography, shown at the Congress by 
Dr. M. S. Mazel, Dr. Fernando Tapia and 
himself, all of Edgewater Hospital, 
Chicago. 


Dr. Francis L. Lederer, treasurer of the Inter- 
national College of Surgeons, at WGN television 
studio, greeted by Mr. Paul Saliner 
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Hall of Fame—Museum of 
Surgical Science 

H. J. Anatole Jaro, Ph.D., Director of 
Art Exhibits and Collections, on March 1, 
endeared himself to the viewers of At 
Home by relating stories of the contribu- 
tions women have made to medical prog- 
ress. He acted as narrator during the 
showing of a three-minute film, made by 
WGN, of sections of the Hall of Fame. 
Dr. Jaro also appeared on March 22 with 
Dr. Samuel Andelman, Commissioner of 
the Board of Health in Chicago, when the 
College and the Hall of Fame were honored 
by the commissioner’s appearance on the 
program on its behalf. 

Viewers of the Saliner Show were in- 
vited to attend the Fifth Series of Lec- 
tures and were given brief previews by 
the lecturers who appeared on the pro- 
gram prior to their scheduled appearances 
at the Hall of Fame. Capt. Gerald J. 
Duffner, Medical Corps, U.S.N., showed 


several slides, on February 21, in connec- 
tion with his talk, Medical and Health 
Problems Associated with the Operation 
of Nuclear Submarines. On April 4, Dr. 
Alexander Rytel gave a brief review, ex- 
cerpted from his lecture, Polish Contribu- 
tions to Medical Science of the life of 
Madame Marie Curie, whom he had known 
in Poland. Dr. William B. Serbin, on 
May 9, commented interestingly on the 
subject of his lecture Physician Signers 
of the Declaration of Independence. 

The last College guest to appear on 
the Saliner program before the summer 
vacation was Dr. Herbert C. Pollack, chair- 
man of the art committee of the Hall of 
Fame. On May 11, he displayed exhibit 
pieces and gave a fascinating account of 
the detection of forgeries and the repairs 
made on various types of art objects by 
means of x-rays. He invited the audience 
to visit the Palmer House, where his 
extensive X-Ray Detectives exhibit was 
displayed. 


Presentation of Vienna Honorary Golden Keys 


Dr. Gershom J. Thompson, Rochester, Minnesota; 
Dr. Claude J. Hunt, Kansas City, Missouri, and 
Dr. Austin E. Smith, Washington, D.C. 


The Honorary Golden Keys of the Uni- 
versity of Vienna for the year 1961 were 
presented by Dr. Austin Smith of Wash- 
ington, D.C., to Dr. Gershom J. Thompson 
of Rochester, Minnesota, president of the 
United States Section of the International 
College of Surgeons, and to Dr. Claude J. 
Hunt of Kansas City, Missouri, chairman 
of the Board of Trustees of the United 
States Section of the College. 

The presentations were made at the 
banquet of the Twenty-Sixth Annual Con- 
gress of the North American Federation 
of the International College of Surgeons, 
on the evening of Wednesday, May 17, 
1961, at the Palmer House in Chicago. 
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Business and the Stock Market Outlook 


(Prepared by the Staff of Babson’s Reports, Wellesley Hills, Massachusetts) 


The extent to which the United States 
continues to enjoy prosperity and rela- 
tively high corporate earnings depends 
upon three basic factors. These are: (1) 
A willingness and ability of consumers, 
businesses, municipalities, and the federal 
government to buy goods and services over 
and above the amount of their current 
incomes. This, of course, means borrow- 
ing; (2) a willingness and ability of the 
banks to expand their loans; and (3) a 
willingness and ability of the Federal Re- 
serve System to make available sufficient 
reserves for the commercial banks in order 
that a further over-all expansion of credit 
can take place. 


(1) Consumer Borrowing—We note 
that there are some factors that are 
tending to restrict the growth in consum- 
ers’ desires to further unbalance their 
budgets. The present high level of con- 
sumer debt, which has risen from roughly 
$6 billion in 1945 to approximately $56 
billion at the end of 1960, has brought 
more and more consumers to the threshold 
of financial difficulties. High mortgage 
debt, which has risen from around $19 
billion in 1945 to approximately $142 bil- 
lion by December 1960, has resulted in 
more mortgages falling into default with 
foreclosures increasing at an uncomfort- 
able rate. Higher unemployment than has 
existed for some time and a slowdown in 
wage and salary increases is causing many 
consumers to stop, look, and listen before 
going more heavily into debt. 

No doubt the step-up in industrial ac- 
tivity under way since March will tend 
to offset part of the fears of consumers, 
but it now seems doubtful that consumer 
debt will continue to increase at the high 
rate of the last 15 years. 
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Business Borrowing—Big business ap- 
pears to be very sound financially. Large 
companies are able to secure all of the 
funds they need without difficulty. Fre- 
quently, large capital needs are secured 
through the sale of common stocks, which 
avoids the necessity of borrowing from 
the banks. 

Smaller businesses, however, are finding 
the going much rougher. Failure statistics 
show that the current dollar liabilities of 
commercial and industrial failures are now 
larger than they have been at any time 
since 1932. In fact, if the level of the first 
four months of 1961 continues, the liabil- 
ity figure for the entire year will be con- 
siderably higher than that for 1932. This, 
of course, can be accounted for, in part, by 
the present higher price level. It is sig- 
nificant, however, that from the stand- 
point of numbers, the rate of failures is 
now within about 35% of the rate of fail- 
ures in 1932. This, it seems to us, is 
bound to make for more caution on the 
part of smaller businesses about going 
into debt, either because of the risk in- 
volved or because of their inability to 
do so. 


Municipal Borrowing—There still ap- 
pears to be no letup in municipal borrow- 
ing; and, except in isolated cases, it is 
likely that little or no difficulty will be en- 
countered in municipalities’ ability to con- 
tinue to borrow money. 


Federal Borrowing—The present Ad- 
ministration now appears to be dedicated 
to a program of liberal spending and to 
running up a substantial deficit. This 
could be a deliberate program with the 
thought that it will-be necessary for the 
government to take up the slack caused by 
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smaller unbalanced budgets of consumers 
and businesses in order to maintain pros- 
perity. The international situation, how- 
ever, may play a big part in deciding how 
far the United States Government can go 
in operating at a continually higher and 
higher deficit. 


(2) A year ago, the Commercial Bank- 
ing System was in considerable debt to 
the Federal Reserve Banks for the mainte- 
nance of their legal reserves. Due to action 
of the Federal Reserve in reducing com- 
mercial, bank reserve requirements and 
also increasing its own holdings of govern- 
ment bonds, indebtedness has now been 
virtually eliminated ay,” the commercial 
banks are in a positiolg ) take care of all 
reasonable loans that may be required by 
business. 


(3) The Federal Reserve System still 
has the means of providing the banks with 
such further reserves as will be required 
to finance sound business growth. Legal 
reserve requirements for commercial 
banks can still be lowered by about one- 
third. Furthermore, the Federal Reserve 
System itself still has leeway in its open 
market operations to create bank reserves 
through the purchase of government bonds 
because its obligations are still substan- 
tially under the 25% gold reserve require- 
ment. 


Conclusion Regarding Basic 
Conditions 


There is some doubt in our minds that 
consumers and businesses will move ahead 
vigorously, as they have done the past 
decade or more, in the matter of unbalanc- 
ing their budgets. However, it is likely 
that as long as credit resources are avail- 
able the federal government will under- 
take to encourage spending by both con- 
sumers and businesses insofar as it is able 
to do so. Furthermore, it will itself under- 
take to make up some or all of the defi- 


ciency by deficit financing in order to keep 
the level of business and employment 
high. 

If consumer spending continues to re- 
main low or tapers off further, as we be- 
lieve likely, particular industries in our 
economy would be affected. Certainly, 
food and clothing will continue to be the 
first outlet for the consumers’ dollars. 
Therefore, food sales should remain high 
and profits good, except in those instances 
where competitive conditions force price 
reductions. Beyond this we anticipate 
that housing and household expenses 
would come next on the consumers’ spend- 
ing list; however, such durable goods as 
furniture and appliances would be replaced 
only as necessity arises. Moderate activity, 
therefore, may be anticipated in these 
fields. The demand for housing, due to 
shifting population will, we believe, con- 
tinue fairly strong but below the peak 
levels of the last few years. More emphasis 
is likely to be placed on multiple housing 
units, particularly those associated with 
urban redevelopment. 

Semi-durable goods such as automobiles 
are more apt to be acquired on the basis 
of replacement needs than was true sev- 
eral years ago. Also, expenditures for 
automobiles will probably be made because 
of the consumers’ need for transportation 
rather than because of the prestige factor. 
It looks to us as if the automobile industry 
will have a fair year in 1961. Inventories 
of cars this year are likely to decline be- 
fore 1962 models are produced in quantity. 
It is possible that a strike in the auto- 
mobile industry, after the present labor 
contract expires on August 31, may pro- 
vide an opportunity to reduce new-car in- 
ventories to a minimum and also give deal- 
ers a chance to dispose of many of their 
better-trade secondhand cars. In some 
ways we presume that this would be a 
welcomed development for many automo- 
bile dealers. 
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Heavy goods industries involving steel, 
machinery, and general construction ma- 
terials will be largely dependent upon ex- 
penditures by businesses and governments. 
Over-all spending by business for new 
plant and equipment in 1961 is likely to 
be somewhat below that of 1960 with 
emphasis upon increased expenditures to- 
ward the latter part of the year, bringing 
the total to around $35 billion. At least, 
that now appears to be the current plans 
of business. 

Steel production, however, will be 
greatly affected by automobile production, 
since that industry is a very heavy user 
of steel. The increase in steel production 
since the first of the year has been very 
gratifying, but it now looks as if produc- 
tion in this industry has reached a peak 
where it is likely to remain until a fall 
pick-up occurs. 


What About Business Profits? 


The prospects for increases or decreases 
in corporate profits are one of the most 
important determinants of stock price be- 
havior. It is very significant, however, 
that the market’s appraisal of develop- 
ments in regard to corporate earnings can 
sometimes be very wrong. For instance, 
corporate earnings throughout the period 
1946-1949 continued to increase very sub- 
stantially, but the market paid little or no 
attention to this increase because a gen- 
eral feeling prevailed that such high earn- 
ings would be only temporary. It is sig- 
nificant to note that the extent of corpo- 
rate earnings, as reported by the Depart- 
ment of Commerce, reached a peak in 1950 
that was about equal to the earnings ex- 
pected for 1960 and 1961. Common stock 
prices during this same period, however, 
have gone up threefold. Whereas in- 
vestors were fearful that the earnings 
would likely decline in the earlier period, 
there is now a general expectation that 
earnings will continue to remain high and 
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go much higher over the next several 
years. 

As to the immediate future, we believe 
that corporate earnings will be on the in- 
crease during the second half of 1961 com- 
pared with either the second half of 1960 
or the first half of 1961. In 1960, corporate 
earnings reached their highest point dur- 
ing the first quarter and then tended to 
decline throughout the year. In 1961, al- 
most the reverse is happening. The first 
quarter is likely to be the poorest of the 
year, with better earnings as the year pro- 
gresses. It is on this expectation that the 
stock market has risen since the last quar- 
ter of 1960. The extent of the increase in 
earnings for the balance of 1961 and the 
outlook for profits in 1962 will determine 
how much of a further advance we are 
likely to see in the market. 


Conclusion 


There does not appear to be anything in 
the present business situation to lead one 
to be bearish. At most there is a question 
as to how far the upturn in business we 
are now witnessing will proceed. We are 
looking for more or less of a consolidation 
of gains during the summer months with 
a further pick-up in business in the fall. 

Due to the rise that has already occur- 
red in the stock market in anticipation of 
better earnings in 1961, we believe that 
any further rise in the stock market 
(after some technical adjustments) will 
come only as there is evidence that the 
gain in corporation profits for the last half 
of the year will be greater than had been 
anticipated. Of course, there is also the 
possibility that a strong upturn could 
occur based upon the psychological factor 
of increased confidence and/or inflation 
fears. 


Investment Policy 


The business outlook is considered rea- 
sonably promising for the remainder of 
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1961. Nevertheless, the stock market ap- 
pears to have already discounted the im- 
provement as far as it can be seen at the 
moment; also, the business boom and 
stock market boom which began in 1949 
are already of long duration. Hence, there 
is cause for caution. 

While some speculative risks may still 
be taken in the stock market, we believe it 


is prudent for investors to continue to hold 
a substantial portion of their funds in 
fixed income securities where vulnerability 
to price decline should be limited. This 
entails no sacrifice of income to those who 
are looking for both safety and income 
since high-grade bonds are now yielding 
more than a well-diversified list of high- 
grade stocks. 


Directory Department 


International College of Surgeons Dr. 


1516 Lake Shore Drive 
CHICAGO 10, ILLINOIS 
U. S. A. 


Please enter my subscription for 
one volume (or more if desired) of 
the DIRECTORY OF THE INTER- 
NATIONAL COLLEGE OF SUR- 
GEONS, for which I enclose my 
check for $7.50 per volume. Please 
send book to: 


MEMBERSHIP DIRECTORY 


INTERNATIONAL COLLEGE OF SURGEONS 


664 pages of interesting data 
All members in good standing 
listed in alphabetical and 


geographical order 


ORDER YOUR COPY TODAY 


NAME (Please print) 


Address 


City, Zone, State 


Country 
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W oman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


An International Theme 


That only which we have within, can we see without 


Mrs. Virgil T. DeVault 


It has been my purpose, so far as pos- 
sible, during the past year, to inject the 
concept of internationalism into the ac- 
tivities, programs and thinking of our 
Woman’s Auxiliary. 

All this presupposes that there is among 
the members of the Auxiliary a basic pre- 
requisite comprehension of social respon- 
sibility on community, state and national 
levels, all three stages of which are primal 
to the understanding of international 
work. 

It is a privilege and an opportunity af- 
forded us by our organization to assist in 
giving expression to the foreign policy of 
our government through a people-to-people 
program. The channel through which we 
work is educational, the exchange of sur- 
gical fellowships. And this one channel 
will offer us a wealth of rewards if we can 
but approach and develop it to its fullest. 
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Normally we interpret according to our 
own background and experience. If we 
have not prepared ourselves, we are likely 
to become confused in trying to under- 
stand the full potential that can be realized 
through an exchange program. Educa- 
tional systems in various countries differ 
greatly and so do class distinctions. The 
result is that we may misapply social 
standards. What seems unimportant to 
us in behavior norms and social graces 
may be very important to another culture. 
We must also educate ourselves to appre- 
ciate the position of women in other 
countries. We cannot measure with our 
own yardstick—nor by our own rigid 
moral values. 

This does not mean that we must ever 
compromise our ideals. Far from it, we 
must always be proud of and never forsake 
our heritage, which is truly our creed. We 
believe it is the freedom and the way of 
life for which our forefathers struggled 
and died that provide a culture in which 
science can best progress and serve the 
peace, happiness and good of mankind. 

Though ways and means of approaching 
and developing our potentialities are open 
to us, we have not progressed very far. 
The hiatus which seems impossible to 
bridge may, through our tactful influence, 
be closed. In time, I am confident, the 
surgeons and their wives in all the na- 
tional Sections of the College will become 
so aware of the value of our exchange sur- 
gical fellowship program that every Sec- 
tion will have its Woman’s Auxiliary! 

To mention a few ideas of a practical na- 
ture that would lead us along international 
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roads, I might suggest that when we travel 
to far-away lands we form friendships 
with the wives and families of College 
members, for if we could but have a truly 
firsthand interpretation of a country and 
a people other than our own, what pleas- 
ure and advantage it would give us! 
Likewise, the opportunity to show 
foreign people our own country and in- 
terpret to them our way of life would be 
a wonderful way to make ourselves under- 
stood. 

If we cannot travel or personally enter- 
tain foreign guests, we can write letters— 
have pen-pals and exchange news, pictures 
and photos. Also, there are the literature, 
art and music (past and present) of each 
nation, expressing the nature and aspira- 
tions of a people, with which we can 
familiarize ourselves. There is native and 
folk dancing, which in many countries is 
developed to great heights in skill and 
technique. There is handicraft of original 
design and color, wrought in iron, wood, 
leather, pottery and fabrics, which is un- 
surpassed in beauty, examples of which 


often can be found in our nearby museums. 
Lastly, I would mention recipes for foods. 
The preparation of native dishes could 
lure us into culinary delights—thus edu- 
cating our taste buds for the strange and 
exotic! 

Through these exploratory excursions 
we can create human and intimate con- 
tacts and discover that, above all their 
differences and regardless of race, religion 
and culture, diverse people have many 
bonds in common in their souls, minds and 
hearts—that they, like us, have the hope of 
bettering life, a desire to be free, to love 
and be loved, and a regard for human 
dignity. 

Truly the International College of Sur- 
geons’ Woman’s Auxiliary. holds a unique 
position both in the international field and 
in medical science. It must make no at- 
tempt to be like any other auxiliary be- 
cause by its very nature and purpose it is 
different. The work to be done on this 
unique level offers its entire membership a 
real challenge! 

Arilla DeVault 


| am interested in furthering the program of the Auxiliary to the International College of Surgeons. 
Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


LAST NAME 


WIFE MOTHER[) DAUGHTER 


DOCTOR'S GIVEN NAME 


YOUR GIVEN NAME 


(RELATIONSHIP TO DOCTOR) 


HOME ADDRESS 


DOCTOR'S OFFICE ADDRESS 


CITY 


ZONE STATE 


Make check payable to The Woman's Auxiliary, United States Section, 
International College of Surgeons. 
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In Memoriam 


EDWIN SPEIDEL 


M.I.C.S. (Hon.) 
1876-1961 


Edwin Speidel, of Providence, Rhode 
Island, Honorary Member of the Interna- 
tional College of Surgeons, died in the 
eighty-fifth year of his life, on Wednesday, 
May 17, 1961. 

A thousand miles away, in Chicago, the 
North American Federation of the Inter- 
national College of Surgeons was holding 
its annual Congress. On Wednesday, 
when the Fellows of the College were 
gathering, before the banquet, for the 
social hour, at which for many years Mr. 
and Mrs. Speidel had been the genial and 
generous hosts, news of Mr. Speidel’s 
death had been received at College head- 
quarters. Sadly the word passed from 
group to group. The thoughts of all who 
knew the Speidels either personally or by 
reputation turned to Mrs. Speidel in warm- 
est sympathy. 

Mr. Speidel had been born in Pforz- 
heim, Germany. The son of a jeweler, he 
had, in addition to formal education as an 
engineer, training in creative work with 
gems. 

While still young he was sent to Egypt 
as resident representative of the family 
firm. After some years he was moved to 
France, Switzerland and other European 
countries, with the result that he became 
fluent in an astounding number of lan- 
guages, notably German, Greek, French, 
Italian, Spanish and Arabic. While he 
was in Greece he tried his hand at busi- 
ness on his own. It involved the reopening 
of several abandoned mines on the island 
of Thasos that still held considerable quan- 
tities of high-grade zinc ore so remark- 
ably rich in content that samples of it 
were sought by mineralogical museums. 
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Mr. Edwin Speidel 


That venture successfully accomplished, 
Mr. Speidel came to the United States, and 
it was here that he founded the Speidel 
Corporation. 

Later, on a visit to Germany, he became 
interested in pharmaceutical products, es- 
pecially in cod liver oil as a healing agent, 
and upon his return to the United States 
established the Desitin Chemical Corpora- 
tion. 

With his inquiring turn of mind and 
eagerness for knowledge, it was a logical 
development that Mr. Speidel should turn 
his attention from the manufacture of 
pharmaceuticals per se to pharmaceutic 
and scientific investigation and eventually 
to the whole concept of aiding the advance- 
ment of medicine and surgery. 

It was equally only natural that Mr. 
Speidel’s international background should 
cause him to be sympathetic to the ideas 
that inspired the organization of the In- 
ternational College of Surgeons. Pros- 
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At the Convocation of 1954, listening while Dr. 
Edward L. Compere read, Vistinguisned cctizen, 
inventor, philanthropist, humanist and contribu- 
tor to the welfare of mankind... 


perous and generous, he and Mrs. Speidel 
responded readily to a suggestion made to 
them by their very good friend, my late 
father, Dr. Max Thorek, who had been the 
founder and the secretary general of the 
College, to present to the International 
Surgeons’ Hall of Fame the statues that 
stand along the walls of its assembly room. 
Mr. Speidel’s philanthropies were numer- 
ous and munificent, but we are confident 
that this gift, commemorating the great 
innovators of surgical science, and the as- 
sociation of his name and the name of Mrs. 
Speidel with the Hall of Immortals gave 
him particular satisfaction. He had a sense 
for history, for science and for the arts. 
Through this gift he gave expression to 
the wide spectrum of his interests and, 
furthermore, was serving the cause of 
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general adult education. The College re- 
calls his name in profound gratitude for 
this and many other benefactions. 

As was to be expected, Mr. Speidel was 
best known to the members of the College 
on the East Coast. The New England 
Region at its meeting in July on Cape Cod 
held a brief memorial service and dedi- 
cated to his memory an important scien- 
tific address by a distinguished hematolo- 
gist. 

Rarely does the death of a non-surgeon 
member of the College so greatly move the 
officers, members of the board and the 
general membership as does that of Edwin 
Speidel. He lived in friendship with us, 


and in true friendship we bid him fare- 
well. 
To Mrs. Speidel we convey our most 
sincere and affectionate sympathy. 


In the International Surgeons’ Hall of Fame, 

with his friend Dr. Max Thorek, looking at one 

of the heroic sized statues he had contributed to 
the Hall of Immortals 
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In Memoriam 


LOUIS McDONALD ORR 
M.D., F.A.C.S., F.1I.C.S. (Hon.) 
1899-1961 


Dr. Louis M. Orr 


The entire medical world was shocked 
on the morning of Tuesday, May 23, to 
learn that during the preceding night Dr. 
Louis McDonald Orr, of Orlando, Florida, 
Honorary Fellow of the United States Sec- 
tion of the International College of Sur- 
geons and immediate past president of the 
American Medical Association, had died in 
his sleep. 

Dr. Orr was born on September 27, 
1899, in Cumming, Georgia. Im 1924 he 
was graduated with the degree of M.D. 
from the Emory University School of 
Medicine in Atlanta, Georgia, and in 1927, 
after a brief period of practice in Cleve- 
land, Ohio, established himself as a uro- 
logic surgeon at Orlando, Florida. 

He was consultant in urology, director 
of postgraduate education, and chairman 
of the board at Orange Memorial Hospital 
in Orlando. 

He saw service in both World Wars, in 
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World War II as colonel in the medical 
corps of the United States Army and as 
commanding officer of the 15th Hospital 
Center in Europe from 1943 to 1945. 

Dr. Orr was a member of the American 
Association of Genito-Urinary Surgeons, 
American Urological Association, South- 
ern Medical Association, Southeastern 
Surgical Congress, American College of 
Surgeons, International College of Sur- 
geons, International Society of Urology 
and the Society of Nuclear Medicine, and 
was a founding member of the American 
Board of Urology in 1936. He was a mem- 
ber of the consulting staff of Nuclear 
Studies, Medical Division, at Oak Ridge, 
Tennessee, and founder of the Louis M. 
Orr Foundation for Cancer Research at 
the Orange Memorial Hospital. 

Before becoming president of the Amer- 
ican Medical Association, Dr. Orr served 
as vice-speaker of its House of Delegates 
and ex-officio member of the Council on 
Constitution and By-laws. He was also 
chairman of the Association’s Council on 
Medical Service and Federal Medical Ser- 
vices Committee. 

Organizer of the first blood bank in 
Florida, he was a member of the United 
States Committee of the World Medical 
Association. In 1960, he was awarded an 
honorary doctor of science degree by his 
alma mater, Emory University in Atlanta, 
Georgia. 

Dr. Orr is survived by his wife, Dor- 
othy; a son, Louis M. Orr Jr., M.D., now 
interning at Piedmont Hospital, Atlanta, 
Georgia; a daughter, Doris, a student at 
Finch College, New York City, and one 
grandson. 
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In Memoriam 


ULYSSES GRANT DAILEY 
M.D., F.A.C.S., F.I1.C.S. 
1385-1961 


Dr. Ulysses G. Dailey 


Dr. Ulysses Grant Dailey, F.A.C.S., 
F.I.C.S., of Chicago, formerly on the edi- 
torial board of the Journal of the Inter- 
national College of Surgeons and a mem- 
ber of the International Executive Coun- 
cil of the College, died on Saturday, April 
22, 1961, after a long illness, at Provident 
Hospital in Chicago, where for many 
years he had served with great distinction 
as chief of the surgical staff. 

Dr. Dailey was born in Donaldsville, 
Louisiana, but spent most of his early 
youth in Fort Worth, Texas, planning to 
become a musician. But chance gave him 


a job with Dr. Ernest L. Stephens, in 
whose office library young Dailey found 
the inspiration to seek a medical career. 
He worked hard to acquire an academic 
education, mainly in the classics and in 
modern languages and qualified for admis- 
sion to the Northwestern University 
School of Medicine, from which he was 
graduated, in 1906, the youngest member 
of his class and among the top twenty in 
scholarship. 

For two years after his graduation he 
remained at the school as assistant demon- 
strator in anatomy. 

During summer sessions he was in 
charge of the dissecting room. Meanwhile 
he served an externship at Provident Hos- 
pital, and, upon its completion, won 
through competitive civil service examina- 
tion a position as ambulance surgeon with 
the Chicago board of health. A few years 
later he was appointed to the gynecologic 
staff of the Provident Hospital Dispen- 
sary, continuing an association with that 
hospital that had begun with his extern- 
ship and would culminate in a long tenure 
of the post of chief of surgery. 

In 1912 and again in 1925, Dr. Dailey 
went abroad to pursue his surgical post- 
graduate studies at the leading hospitals 
and clinics of Europe. Throughout his 
life he kept himself abreast of the most 
advanced surgical knowledge and was a 
prolific contributor to medical journals 
both in the United States and abroad. 

Profoundly interested in teaching, he 
founded the Dailey Hospital and Sanita- 
rium in Chicago, in which he served as 
chief surgeon for six years, and was in- 
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sirumental in organizing a number of 
clinics and medica] institutions in the 
South. 

A diplomate of the American Board of 
Surgery, Dr. Dailey belonged to the Amer- 
ican Medical Association; the National 
Medical Association, of which for many 
years he had been president, and a number 
of other representative organizations in 
his specialty. He was a Fellow of the 
American College of Surgeons as well as of 
the International College, and was honor- 
ary member of the Haiti Medical Society 
and a Fellow of the Philippine College of 
Surgeons. He had honorary degrees from 


several universities, including the Sc.D. 
degree from Northwestern University, his 
alma mater. 

In October 1951, the United States de- 
partment of state assigned Dr. Dailey to 
lecture and conduct surgical demonstra- 
tions and clinics in Pakistan and, later, 
in India, Ceylon and Africa. Prior to his 
last serious illness Dr. Dailey lived for 
some time in Port-au-Prince in Haiti. 

Dr. Dailey is survived by his wife, 
Eleanor; a son, Grant; a daughter, Mrs. 
Bentley Cyrus, and eight grandchildren. 
To all of them, the International College of 
Surgeons extends its sincere sympathy. 


Notify 


Meaningful Commemoration 


WOMAN’S AUXILIARY MEMORIAL FUND 


Donor 


Send checks payable “Memorial Fund” 
Mrs. Charles J. Weigel, Chairman 


1240 Monroe Street, River Forest, Illinois 
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Plan to Attend... 
THE MID-ATLANTIC REGION MEETING 


UNITED STATES SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 


TRAYMORE HOTEL 


AIR SERVICE 

Air service from most 
points to Atlantic City is 
via the Philadelphia In- 
ternational Airport. Serv- 
iced 24 hours daily by 10 
leading air lines—United, 
Eastern, National, North- 
east, Capital, Delta, 
American, TWA, Alle- 
gheny, and Pan American 
Airways .. . Limousine 
service direct to TRAY- 
MORE or any other At- 
lantic City Hotel in about 
75 minutes. Service oper- 
ates four times daily. Fare 
$5.00 from Philadelphia 
Airport to Atlantic City. 
Same service on return 
trip. 


October 12-14, incl. 1961 


MOTORING TO ATLANTIC CITY 


ATLANTIC CITY, N. J. 


TRAIN SERVICE 
Train service by connec- 
tion with the Pennsyl- 
vania-Reading Seashore 
Lines at 30th Street or 
North Broad Street sta- 
tions of the Pennsylvania 
Railroad in Philadelphia. 
Four trains operate daily 
in each direction, three 
on weekends. 


BUS SERVICE 
Excellent bus schedules 
prevail for short dis- 
tances. More than 40 
daily buses, many of 
which are non-stop ex- 
presses, reach Atlantic 
City in 2% hours from 
the Port of New York 


- Authority Bus Terminal 


in New York City. 


From the west the turnpike systems from Chicago east to Philadelphia, then Philadelphia’s Schuy- 
kill Expressway to the Walt Whitman Bridge, will lead to Atlantic City without stopping for a 
traffic light. From New York state, similar highway convenience is afforded by the New York 
Throughway, connecting to the Garden State Parkway. Motorists from the soutn highway 40, 


out of Washington. 


STATES AND REGENTS COMPRISING THE MID-ATLANTIC REGION 


NEW JERSEY 


J. HALLIGAN, M.D., F.A.C.S., F.I.C.S. 
254 Montgomery Street, Jersey City 


PENNSYLVANIA 


CHARLES J. BARONE, M.D., F.A.C.S., F.I.C.S. 
3347 Forbes Street, Pittsburgh 


DELAWARE 


Raymonp LYNCH, M.D., F.I.C.S. 
619 Delaware Avenue, Wilmington 


Dr. Davin B. ALLMAN 


Atlantic City, N. J. 


MARYLAND 


VIRGINIA 


WEST VIRGINIA 


FOR THE MEETING 
Co-Chairmen 


Dr. J. HALLIGAN 
Jersey City, N. J. 


EpGAR FRANK BERMAN, M.D., F.A.C.S., F.I.C.S. 
701 Cathedral Street, Baltimore 


ELBYRNE GRraDy GILL, M.D., F.A.C.S., F.1.C.S. 
P.O. Box 1789, Roanoke 


Ws. C. D. McCuskeEy, M.D., F.A.C.S., F.I.C.S. 
60 Fourteenth Street, Wheeling 


Dr. Harry SuBIN 
Atlantic City, N. J. 


For information, write to Secretary, United States Section, 
International College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Ill. 
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INSURANCE 


ok 


$. MEM 


"PLANS AVAILABLE 


AL LIFE INSURANCE 
$20,000.00 


~ 


DISABILITY INSURANCE 


3. MAJOR FAMILY HOSPITAL INSURANCE — 
‘Up to $10,000.00 


-4, PROFESSIONAL OVERHEAD INSURANCE 
$1,000.00 Per Month 


J 


‘ACCIDENTAL DEATH & DISMEMBERMENT 


INSURANCE 
Up to $150,000.00 


ORMISTON & co. . 


EASY TO APPLY—W. PLAN ADMINISTRATOR 
4 4 
\ 
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BULLETIN 
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tion of General Surgeons and Surgical 
Specialists, Section News and Comments 
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UNITED STATES SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 


196] 


Regional and State Meetings 


INDIANA STATE SURGICAL DIVISION 
September 27, 1961 
Indianapolis, Indiana 


MID-ATLANTIC REGION 
October 12-14, 1961 
Traymore Hotel, Atlantic City, New Jersey 


NEW YORK STATE 
November 4, 1961 
New York City 


WESTERN STATES REGION 
November 19-21, 1961 
Mark Hopkins Hotel, San Francisco, California 


FLORIDA STATE SURGICAL DIVISION 
December 1-2, 1961 
Holiday Inn, Gainesville, Florida 


Out-of-State Participation Invited 
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September 27 
October 12-14 
November 4 


New York City 


November 10-12 


November 11 
Tokyo, Japan 


November 19-21 


December 1-2 


Indianapolis, Indiana 


Atlantic City, New Jersey 


Antwerp, Belgium 
Under the Royal Patronage of Their Majesties, the King and Queen of the Belgians 


San Francisco, California 


Gainesville, Florida 


Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


For information concerning any meeting of the International College of Surgeons please 
write: Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chi- 


cago 10, Illinois 


1961 


AROUND-THE-WORLD 


CLINIC TOUR 


September 17—November 13 
DR. GERSHOM J. THOMPSON 


Coordinator of Medical Activities 


Indiana State Surgical Division 


US. Section, International College of Surgeons 


U.S. Section, International College of Surgeons 


U.S. Section, International College of Surgeons 


Mid-Atlantic Region 


New York State 


Belgian Section 


International College of Surgeons 


International College of Surgeons 


U.S. Section, International College of Surgeons 


Japanese Section 


Western States Region 


Florida State Surgical Division 


U.S. Section, International College of Surgeons 
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THE EUROPEAN FEDERATION 
Snternational College of Surgeons 


Announces its 


SURGICAL CONGRESS 


May 15-19, 1962 
Amsterdam The Netherlands 


Preliminary Program 


BURNS 


Their Complications and Treatment 


SURGICAL INFECTIONS 


Special Reference to New Principles in the 
Treatment of Anaerobic Infections 


THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 
IN SURGICAL CASES 


CYTOSTATICA IN CANCER 
SHORT COMMUNICATIONS 
OPERATIVE DEMONSTRATIONS 
FILMS 


Electronic equipment will permit simultaneous translation 


into English, French and German 


For Information Write 


CONGRESDIENST GEMEENTE AMSTERDAM 
4, St. Agnietenstraat Amsterdam C., The Netherlands 


4 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


J 
4 

« 
4 
x 
| 
v 


Plan 


Thirteenth 


Biennial International Congress 
INTERNATIONAL COLLEGE OF SURGEONS 


September 9-14, 1962 


Waldorf-Astoria Hotel NEW YORK CITY 


The Outstanding Surgical 
of the Year 1962 
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CHARLES P. BAILEY 
M.D., F.A.C.S., F.I.C.S. 


PRESIDENT 


United States Section 
INTERNATIONAL COLLEGE OF SURGEONS 
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Charles P. Bailey, M.D., F.A.C.S., 
F.I.C.S., D.A.B., of New York City, is to 
assume the presidency of the United 
States Section of the International College 
of Surgeons at a special dinner meeting 
of the executive council of the Section to 
be held at the Lake Shore Club in Chicago 
on Saturday, September 9, 1961. 

Guests at the dinner will include the 
officers of the Section, members of the 
executive council, regents, vice-regents 
and credentials committee .nembers who 
will be in Chicago during that week end 
to attend their regularly scheduled busi- 
ness meetings. 

Dr. Bailey, who has served the United 
States Section of the College as president- 
elect since September 1960, was unani- 
mously elected president in May 1961, his 
term of office, as is customary in the Col- 
lege, to begin in September. The installa- 
tion ceremonies at the dinner, while sim- 
ple, will be dignified and meaningful and 
will convey, to Dr. Bailey and to the other 
distinguished men who will at that time 
assume office, the Section’s pride and con- 
fidence in its new administration. 


A Pioneer 
in Cardiovascular Surgery 

Dr. Bailey, in spite of his comparative 
youth, his fifty-first birthday preceding 
by precisely one day the date of his as- 
suming the presidency of the Section, is 
one of the century’s pioneers in cardio- 
vascular surgery. 

He is chairman of the department of 
surgery at New York Medical College; 
director of surgery at Flower and Fifth 
Avenue, Metropolitan, and Bird S. Coler 
Hospitals in New York City; director of 
the New York Heart and Pulmonary In- 
stitute in New York City; consultant in 
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Dr. Charles P. Bailey Assumes Presidency 
of United States Section 


thoracic surgery to Fitkin Memorial Hos- 
pital in Neptune, Riverview Hospital in 
Red Bank and Monmouth Medical Center 
in Long Branch, New Jersey, and consult- 
ant in the same specialty to the Memorial 
Hospital in Wilmington, Delaware, Mount 
Zion Hospital and Medical Center in San 
Francisco, California, and Harrisburg 
Hospital in Harrisburg, Pennsylvania. 


His Life a Story 
of Notable Achievement 

Dr. Bailey was born on September 8, 
1910, at Wanamassa, New Jersey. He re- 
ceived his academic education at Rutgers 
University in New Brunswick, New Jersey, 
and studied medicine at Hahnemann Medi- 
cal College and Hospital in Philadelphia, 
Pennsylvania, graduating with the degree 
of M.D. in 1932. He served a rotating in- 
ternship at Fitkin Memorial Hospital in 
Neptune, New Jersey. 

He then engaged in general practice 
and the practice of general surgery until 
1937, when he entered the University of 
Pennsylvania Graduate School of Medicine 
for a course of postgraduate study, upon 
the completion of which he served a two- 
year residency in thoracic surgery at Sea 
View Hospital on Staten Island in New 
York. From that time on he has devoted 
himself with thoroughgoing singleminded- 
ness to the advancement of that specialty. 
He is a founder member of the Board of 
Thoracic Surgery, and his work at the 
University of Pennsylvania Graduate 
School of Medicine in Philadelphia earned 
for him, in 1943, the degree of M.Sc. 
(Med.) and, in 1955, that of D.Sc. (Med.). 

In 1953, Hahnemann Medical College 
and Hospital of Philadelphia conferred 
upon him the degree of Doctor of Laws, 
and, in 1958, Rutgers University honored 
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him with the degree of Doctor of Humane 
Letters. 

Dr. Bailey is a Fellow of the American 
College of Cardiology, American College 
of Surgeons, International College of Sur- 
geons and American College of Chest Phy- 
sicians. He is a member of the American 
Medical Association, his state and county 
medical societies, the Philadelphia Acad- 
emy of Surgery, American Association for 
Thoracic Surgery (active member), Pan- 
Pacific Surgical Association, American 
Trudeau Society and American Medical 
Writers’ Association. 


Publications and 
Surgical Innovations 

Dr. Bailey has published A Student’s 
Guide to Thoracic Surgery, Bailey, C. P., 
1945; Surgery of the Heart, Bailey, C. P., 
Philadelphia: Lea & Febiger, 1955; La 
Valvola Mitrale, Michele A. Chiechi and 
Charles P. Bailey, Rome: II] Pensiero Sci- 
entifico Editore, 1954; “Surgery of the 


Heart,” Chapter XVII, Bailey, 
Pathology of the Heart, Editor: S. E. 


Gould, Springfield, Illinois: Charles C 
Thomas; chapters in the Encyclopedia 
of Thoracic Surgery (Edited by Prof. E. 
Derra, Heidelberg, Germany: Springer- 
Verlag): Aortic Regurgitation (co-au- 
thored with Dr. Jacob Zimmerman), 
Stenosis of the Tricuspid Valve, Tumors 
of the Heart and Pericardium, Diagnosis 
and Surgical Treatment (co-authored with 
Drs. D. P. Morse and F. C. Massey), 
Cardiac Aneurysms (and Diverticuli) (co- 
authored with Dr. R. A. Gilman) ; Mitral 
Regurgitation (co-authored with Dr. H. T. 
Nichols) and Surgical Treatment of Aortic 
Stenosis (co-authored with Drs. H. E. 
Bolton, H. T. Nichols and W. Likoff), and 
a monograph, Cardiac Surgery, Bailey, C. 
P., 1960-1961: F. H. Davis Company, 
Philadelphia, Pennsylvania. 

His contributions to the literature ap- 
pearing in surgical journals and publica- 
tions devoted to his specialty are too 


numerous to list, and he delivers major 
addresses at surgical and specialty con- 
gresses. An extraordinarily gifted teacher 
and public speaker, he is known to have 
kept well-informed audiences spellbound 
for hours with his lucid, well-organized 
discourse, and his educational scientific 
exhibits have won repeated recognition at 
meetings of the American Medical Asso- 
ciation. He has received various awards 
from universities in the United States 
and abroad and has been elected to hon- 
orary membership in a number of foreign 
medical and surgical societies. 

Dr. Bailey’s career is particularly note- 
worthy for the number of original and at 
times revolutionary innovations he has 
introduced into cardiac surgery. He is an 
intense and dynamic person, a surgeon 
first and foremost, and an ardent conveyer 
of scientific truth as he sees it. 


Sense of 
Social Responsibility 

Immersed as he is almost without res- 
pite in his work, he has found time for 
a number of civic interests, particularly 
those that concern health and the guidance 
of youth, and it is interesting that on a 
number of occasions he has been cited by 
various organizations for his inter-faith 
and humanitarian activities, as well as for 
his scientific contributions to man’s wel- 
fare. 

Dr. Bailey is married to the former Miss 
Lillian Dann, and they are the parents 
of a daughter, Patricia, and two sons, 
Donald and Robert. 

Dr. Bailey is very much interested in 
hunting and has a large collection of guns. 
He spent his vacation this past summer 
hunting in Honduras. 

The United States Section of the Inter- 
national College of Surgeons welcomes Dr. 
Charles P. Bailey very heartily as its 
president for the year 1961-1962. 

PF, 
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Dr. Adolph A. Kutzmann 
Chosen U.S. Section President-Elect 


Dr. Adolph A. Kutzmann 


Dr. Adolph A. Kutzmann, F.A.C.S., 
F.LC.S., of Los Angeles, California, has 
been chosen president-elect of the United 
States Section of the International College 
of Surgeons for the year 1961-1962. 

Dr. Kutzmann currently is president of 


the Southern California State Division of 
the College, vice-regent in his state and 
chairman of the Urologic Surgery Group. 
In 1958, he was one of the co-chairmen 
of the memorable Eleventh Biennial In- 
ternational Congress of the College, held 
in Los Angeles in March of that year. 

At the recent (May 14-18, 1961) Con- 
gress of the North American Federation 
of the College in Chicago, the Urologic 
Surgery Group presented him with a 
plaque expressive of its appreciation of 
his able and energetic leadership. 

Dr. Kutzmann was born in Chicago, but 
his parents moved to California at about 
the turn of the century. He is proud of 
having received his entire education in 
the schools of that state. He holds an 
A.B. degree from the University of Cali- 
fornia at Berkeley and an M.D. degree 
from the University of California Medical 
School. 

After his graduation he spent three and 


At the North American Federation Congress: Dr. Gershom J. Thomp- 


son of Rochester, Minnesota; Dr. 


Harold P. McDonald of Atlanta, 


Georgia; Dr. George W. Irmisch of Trenton, New Jersey, and Dr. John 
W. Dorsey of Long Beach, California, presenting plaque of apprecia- 
tion to Dr. Kutzmann 
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a half years in the study of urology under 
the proctorship of Dr. Frank Hinman, Sr., 
and in 1924 was elected to Sigma Xi. A 
year later he entered upon the private 
practice of urology in Los Angeles. 

At present he is an associate professor 
in urology at Loma Linda University Medi- 
cal School (formerly the College of Medical 
Evangelists) and senior attending urolo- 
gist at the Cedars of Lebanon Hospital 
and the Los Angeles County General 
Hospital. 

He is a founder member of the Ameri- 
can Board of Urology, and has made a 
considerable contribution to the literature 
of his specialty. 

Dr. Kutzmann is a Fellow of the Ameri- 
can College of Surgeons and the Interna- 
tional College of Surgeons, and is a mem- 
ber of the World Medical Association, 


American Medical Association, his state 
and county medical societies, the Ameri- 
can Urological Association, its Western 
Section and the Los Angeles Urological 
Society. He is or has been an officer in 
several of these organizations, and in 
1958-1959 served as president of the 
American Urological Association. 

A school and college athlete, Dr. Kutz- 
mann has maintained his interest in ama- 
teur sports. He is on the board of gover- 
nors of the Amateur Athletic Union of 
the United States and president of its 
Southern Pacific unit. 

Dr. Kutzmann is married. Mrs. Kutz- 
mann and he are universally sought after 
and very warmly welcomed in such social, 
civic and philanthropic circles as Dr. 
Kutzmann’s busy schedule permits him 
to enjoy. 


MEMENTOS OF A PLEASANT VISIT 


When Dr. August Daro of Chicago, as- 
sistant treasurer of the United States 
Section and member of the international 
board of governors of the International 
College of Surgeons, Dr. Maurice V. Sheets, 
well-known obstetrician and gynecologist 
of Hollywood, California, and their wives 
were in Hawaii, they were so hospitably 


Mrs. Sheets; Mrs. Ralph B. Cloward, whose hus- 
band is regent for the College in Hawaii; Mrs. 
Daro, and Mrs. Richard Y. Sakimoto 


“Division. 


received by Hawaiian Fellows of the Col- 
lege that, in appreciation of all the cour- 
tesy extended to them, they in turn gave 
a party in honor of the Hawaiian State 
. The accompanying photographs bear 
witness to the friendly atmosphere of the 
occasion. 


Mr. James Kealoha, lieutenant governor of Ha- 
waii; Dr. Sheets; a representative of the mayor 
of Honolulu, and Dr. Daro 
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Comments by the Secretary General 


THE MONTH OF BEGINNINGS 


Dr. Horace E. Turner 


September heralds for the United States 
Section of the International College of 
Surgeons a change of administration. 

It is true that the change is not radical. 
The outgoing president becomes the im- 
mediate past president and keeps on being 
busy with College affairs. The incoming 
president has served a year as president- 
elect. (This year we are installing a sec- 
ond president-elect; so in the future the 
incoming chief executive will have had 
a two-year period in which to become well 
known in the Section and equally well 
acquainted with its problems.) Many offi- 
cers, of course, such as vice-presidents, 
secretaries and treasurers, serve for sev- 
eral years. There is, therefore, within the 
Section, as in the College, a highly desir- 
able continuum, while changes do occur, 
of purpose, method and direction. 

Nevertheless, no two administrations 
ever are alike. The personality of the 
president makes itself felt, even through 
the intermediacy of the secretariat at 
headquarters. As presiding officer at Sec- 
tion meetings, as the distinguished guest 
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of honor at regional or local assemblies, 
and as the United States Section represent- 
ative at international congresses, the 
president of the Section bears great 
responsibility. 

The United States Section has had the 
wisdom to select, and the good fortune 
to be served by, a succession of great 
presidents. This September, as Dr. 
Gershom J. Thompson turns over to Dr. 
Charles P. Bailey the prerogatives and 
responsibilities of the presidency, he will 
be assuming new ones. He will be joining 
the circle of the Section’s eminent past 
presidents: Dr. Henry W. Meyerding, Dr. 
William R. Lovelace, Dr. Arnold S&S. 
Jackson, Dr. Curtice Rosser and Dr. 
Edward L. Compere. He will, almost im- 
mediately upon relinquishing his office, 
serve as coordinator of medical activities 
on the International College of Surgeons’ 
1961 Around-the-World Clinic Tour. Upon 
his return, we count upon his responding, 
so far as possible, to the calls that Col- 
lege affairs are sure to make upon his 
time. 

We shall look to him, as we look to his 
predecessors, for help, advice and plenty 
of plain hard work. 

As a conscientious, capable and tactful 
chief officer of the Section, Dr. Thompson 
has well earned for himself the admira- 
tion and the gratitude of the entire mem- 
bership. He was our leader during a year 
that presented many problems and diffi- 
culties. The problems were solved, the diffi- 
culties overcome, and we are grateful to 
him. 

We now welcome to the presidency of 
the Section the brilliant young Charles 
P. Bailey. He will not fail to bring to the 
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Section added strength and vitality. His 
contribution during the year of his presi- 
dency will be born of his own personal 
drive and energy. 

We also welcome most heartily to office 
our two presidents-elect: Dr. Adolph A. 
Kutzmann of Los Angeles and Dr. John 


B. O’Donoghue of Chicago, and all the 
other officers who will constitute the 1961- 
1962 United States Section administration. 
This September, we are confident, is 
once more, for the United States Section 
of the College, a month of beginnings. 
Horace E. Turner 


Celebration of Prof. Paul Huber’s 
Sixtieth Birthday 


May 25, 1961, the day marking the six- 
tieth birthday of Prof. Paul Huber, 
F.I.C.S., dean of the Faculty of Med‘cine 
of the University of Innsbruck, Austria, 
provided a welcome opportunity for a cele- 
bration in his honor. 

By prearrangement, a time scheduled 
for a lecture was turned into an academic 
festival. The Rector and the Dean of the 
University extended their congratulations, 
and representatives of governmental au- 
thorities brought appropriate greetings. 
In well-chosen words, Prof. J. G. Knoflach, 
F.LC.S., of Vienna, offered his warm feli- 
citations as a colleague. Finally, Prof. 
Huber’s students presented him with a 
leather-bound volume reporting on the 
most recent research work of the surgical 
department of the University. 

Prof. Huber was born at Hall in the Tirol 
on May 25, 1901. He pursued his medical 
studies at Innsbruck, where he received 
the title of Doctor of Medicine in 1925. 
He then did postgraduate work in path- 
ologic anatomy at the University Institute 
of Prof. Maresch in Vienna. He studied 
internal medicine with Prof. Kovacs and 
surgery with Prof. Ranzi. In 1928 and 


1929, he worked at the German Hospital 
in London. Upon his return to Innsbruck 
he became associated with Prof. Ranzi 
not only in his hospital but, at Prof. 
Ranzi’s invitation in 1939, at the Univer- 
sity. He remained at the University, and 
later worked with Prof. Schénbauer. Dur- 
ing the reorganization that followed the 
war, Prof. Huber was named assistant 
professor at the surgical department of 
the Elisabethspital in Vienna, where he 
served until 1956, when he was chosen 
professor of clinical surgery and head of 
the surgical department of the University 
Hospital of Innsbruck. At the beginning 
of the year 1961 he was named dean of 
the Medical Faculty of the University of 
Innsbruck. 

Prof. Huber’s scientific works are very 
numerous and cover a variety of sur- 
gical fields. During his term of service at 
the Elisabethspital, he devoted himself 
particularly to dealing with trauma caused 
by electrical accidents, diseases of the 
stomach and to goiter surgery. 

Leopold Schénbauer, M.D. 
PRESIDENT 
AUSTRIAN SECTION 
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Excerpts from a Report by the European 


Federation Secretary General 


Prof. John-Henri Oltramare 


I am pleased to be able to report quite 
favorably concerning the activity of the 
various Sections of the European Federa- 
tion of the International College of Sur- 
geons. 


Austria 
Ten new Fellows and ten Associate 


Members have been accepted. 

The annual meeting of the Section, held 
at Innsbruck, May 18-19, 1961, met with 
great success. It was dedicated to the 
memory of Max Thorek, the founder of 
our College, and of Felix Mandl, who 
founded the Austrian Section. Numerous 
participants had come from Germany, 
Switzerland and Italy to take advantage 
of the excellent scientific program. 

A special ceremony was organized for 
May 25 by the University of Innsbruck 
and government authorities to honor Prof. 
Paul Huber, F.I.C.S., on the occasion of 
his sixtieth anniversary. Prof. Huber is 
dean of the Faculty of Medicine of Inns- 
bruck. 
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Belgium 

The Section enrolled ten new members. 

The meeting of the Belgian Section, to 
be held at Antwerp, November 10-12, 1961, 
will be an important one. Their Majesties, 
the King and Queen of the Belgians, will 
confer their high patronage upon it, and 
have expressed their desire to be present 
at the opening ceremony. The scientific 
program will include symposiums on car- 
diovascular surgery, gastrointestinal sur- 
gery, gynecologic surgery and plastic and 
maxillofacial surgery. Free communica- 
tions will be presented and surgical films 
will be shown. Those interested are urged 
to write at once to Dr. G. Ceulemans, 124, 
Av. J. van Ryswyck, Antwerp, Belgium. 

On this occasion we will hold a meeting 
of the presidents and secretaries of the 
European Federation. 


England 

A management committee of the British 
Section has been elected. It includes Sir 
Denis J. Browne, K.C.V.O., F.R.CS., 
F.LC.S. (Hon.), Mr. F. P. Fitzgerald, 
F.R.C.S., F.I.C.S., and Mr. W. M. Dennison, 
F.R.C.S., F.1L.C.S., with Mr. Patrick W. 
Clarkson, F.R.C.S., F.1.C.S., as chairman. 

The British Section is planning an an- 
nual general meeting before the end of 
the year, to which it is hoped Fellows from 
other Sections will come. There is a possi- 
bility that the meeting may be combined 
with a showing of the International Sur- 
geons’ Hall of Fame exhibit of the Hospita 
of the Future. : 


Finland 

The second meeting of the year was 
held by the Finnish Section in Tampere. 
A third meeting will take place in Helsinki 
in October. 
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France 

The annual meeting of the Section was 
held in Nancy and in Vittel, June 15-18, 
under the patronage of the minister of 
public health and of the regional authori- 
ties. The participants unanimously praised 
its scientific level as well as the soc:al 
events that had been arranged for them. 
Many of the participants were from 
Switzerland, Belgium and Holland, and 
delegates had come from Germany, Eng- 
land, Italy, Spain and the United States. 
The French Section plans a 1962 meeting 
in Nice and Ajaccio. 


Germany 

Four new members have been registered. 

The annual meeting was held, as is 
customary, in Munich, on April 4, on the 
occasion of the annual meeting of the 
German Surgical Society. The meeting 
culminated in a banquet, which was at- 
tended by members of the European Sec- 
tions of the College who were present in 
Munich. 

The German Section participated in the 
meeting at Innsbruck on May 17-18. 

During the Munich meeting, Prof. A. 
W. Fischer, president of the German Sec- 
tion, was elected president of the German 
Surgical Society. 


Greece 

The membership shows an increase of 
forty-three members, which is the result 
of a special effort, writes Prof. N. Louros, 
president of the Section. The activity of 
the Greek Section is now concentrated on 
the organization of a postgraduate course 
for Greek surgeons to take place in Athens, 
September 15-25. An order of compulsory 
participation to all surgeons of the Greek 
provinces has been issued by the ministry 
of public health. 


Italy 
We want to emphasize the great success 
of the postgraduate course on cardiovas- 


cular surgery with lectures and practical 
demonstrations organized in Torino, April 
4 to 20, by Prof. A. M. Dogliotti, president 
of our College. At the end of the course 
the participants received a special diploma 
and were presented with a copy of Treatise 
on Cardiovascular Surgery, recently pub- 
lished by the Schvol of Torino. 

Also noteworthy was the excellent sym- 
posium on cardiovascular surgery organ- 
ized by Prof. Dogliotti and held in Torinc, 
June 4-6, 1961. a3 


The Netherlands 

Eleven new members have registered. 

The Section held a meeting in April, 
with a scientific program dealing with 
hospital infections. 

Much thought is being given to the or- 
ganization of the next meeting of the 
European Federation. It will be held in 
Amsterdam, April 25-29, 1962, and the 
Netherlands Section is devoting its entire 
attention to it. In order to help the or- 
ganizers, please do not fail to register now, 
either for the scientific program or for 
your hotel reservation. Write to: Congres- 
dienst Gemeente Amsterdam, 4, St. Agnie- 
tenstraat, Amsterdam C., The Netherlands. 

In Holland, too, there are great difficul- 
ties arising from the socialization of 
medicine. The surgical specialists’ work 
for social insurance patients has increased 
103 per cent per annum since 1958. Pay- 
ment rates did not go up, but the taxes 
did, with the result that every surgeon 
in Holland now has to pay in taxes an 
average of 60 per cent of his income. This 
devaluation of the surgical profession is 
cause for general dissatisfaction that has 
given rise to a spirit of resentment, 
against which our colleagues within the 
Section also have to struggle. 


Spain 

Prof. de la Petia, president of the Sec- 
tion, organized at the urological depart- 
ment of the University of Madrid two 
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pustgraduate courses: in May, on trans- 
urethral resection, and in June, in coopera- 
tion with Dr. Watschinger, Linz (Austria), 
on extrarenal dialysis. 

Dr. Soler-Roig and Dr. Puigvert, respec- 
tively head of the department of surgery 
and head of the department of urology 
at the Hospital de la Santa Cruz y San 
Pablo in Barcelona, organized postgradu- 
ate courses on surgery of the digestive 
tract and on urology. 

Dr. Soler-Roig has been elected presi- 
dent of the Real Colegio de Cirujanos, 
Barcelona, founded two hundred years ago 
by Gimbernat. 

On the occasion of the XIIIth meeting of 
his surgical department, Dr. Soler-Roig 
organized a scientific meeting, with opera- 
tive demonstrations, on recent advances 
in surgery. 


Switzerland 

Twenty-four new members have regis- 
tered since last year. 

The last meeting of the Swiss Section 
was held in Bern, June 3-4. Prof. H. 
Willenegger, Liestal/Basel, was elected 
president for two years, with Dr. A. 
Nicolet, Bern, as permanent secretary, 
and Prof. A. Calame, Geneva, president- 
elect. The Swiss Section has elected to 
Honorary Membership Profs. K. H. Bauer 
of Heidelberg, A. Jentzer of Geneva, G. 
Kuentscher of Hamburg and M. Iselin of 
Paris. 

The scientific sessions were devoted to 
the surgery of the knee and of the elbow. 

In April, May and June a great many 
members of the Swiss Section participated 
in the meetings held at Munich, Innsbruck, 
Nancy and Vittel; they also went to watch 


surgical demonstrations in Heidelberg, at 
Professor K. H. Bauer’s surgical depart- 
ment at the University. 

The next meeting of the Swiss Section, 
in October, will be dedicated to the spine. 

Dr. A. Nicolet, Bern, was elected cor- 
responding member of the German Surgi- 
cal Society, on the occasion of the meeting 
of this Society in Munich. 


Hospital of the Future Exhibit 

The International Surgeons’ Hall of 
Fame Exhibit on the Hospital of the Fu- 
ture, which earlier in the year met with 
great success in Antwerp, Belgium, is now 
being shown at the Bauzentrum, in Essen, 
Germany. 


Voyage to Chicago 

Your secretary general went to Chicago 
in May on the occasion of the Meeting 
of the North American Federation. Our 
president, Prof. A. M. Dogliotti, also 
being present in Chicago at the same time, 
we had an opportunity of discussing with 
Dr. W. F. James, director, and Dr. H. E. 
Turner, secretary general, of the Interna- 
tional College of Surgeons, a few problems, 
among which the organization of the 
European Federation, as well as our Jour- 
nal and especially the participation of 
authors of the European Federation, were 
uppermost in our minds. A new departure 
is noted concerning the Journal, and we 
feel confident that its importance will in- 
crease more and more and that it is on 
the way to becoming one of the world’s 
best surgical journals, thanks to the talent 
and to the painstaking efforts of its Editor- 
in-Chief, Dr. Philip Thorek. 

J. H. Oltramare 
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The Belgian Section 


INTERNATIONAL COLLEGE OF SURGEONS 


Invites Your Attendance 


at its 


ANNUAL MEETING 


November 1-12, 1961 


ANTWERP, BELGIUM 


PROGRAM 
Symposiums 


Cardiovascular Surgery 
Gastrointestinal Surgery 


Gynecogolic Surgery 
Plastic and Maxillofacial Surgery 


Free Communications 


Surgical Films 


For information 
write 


Dr. G. Ceulemans 


124 Av. J. van Ryswyck 
Antwerp, Belgium 
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Poursuivant inlassablement son activité, 
la Section belge avait, cette année, choisi 
la remarquable cité touristique de Huy y 
tenir ses assises annuelles. Elle avait con- 
fié aux Drs. Stalport, Demelenne, Nicolas, 
Hubin et quelques autres, le soin d’organi- 
ser ces deux journées de trvail et de dis- 
traction.—Grace au talent remarquable de 
ces confréres, cette réunion a obtenu un 
succés inespéré. 

Plus de 100 chirurgiens, spécialistes et 
Médecins généraux, venus des divers coins 
de la Belgique et de |]’étranger, se sont 
retrouvés 4 Huy, au sein de réunions d’un 
intérét scientifique exceptionnel et de ré- 
ceptions dont la cordialité fut sans égale. 

Le 8 octobre, pendant que les dames 
effectuaient, sous la conduite d’un guide 
érudit, la visite touristique et archéologi- 
que de la ville, le Prof. Oltramare, Secré- 
taire général de la Fédération européenne, 
ouvrait le congrés en souhaitant la bien- 
venue a tous, et en remerciant chaleu- 
reusement la Section belge de |’effort 
qu’elle répéte annuellement, et surtout 
des résultats concrets auxquels elle 
aboutit. 

Le Prof. Oltramare insista sur la pré- 
sence a cette réunion des Prof. Fischer et 
Boshamer, respectivement Président et 
Secrétaire de la Section allemande, du Dr. 
Ruding, président de la Section néerlan- 
daise, du Dr. Lambley, de Northhampton, 
représentant nos membres anglais, des Drs. 
Bucaille, Marait et Iselin, représentant la 
Section francaise. 


Aprés les remerciements d’usage des ° 


Dr. Lambert et Dr. Stalport, le programme 
scientifique fut entamé pour la premiére 
question a l’ordre du jour: Les Complica- 
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tions ou les résultats insuffisants des gas- 
trectomies pour ulcéres. 

Le Dr. Bucaille, Paris, fit connaitre le 
résultat de ses travaux et de ceux de son 
Maitre, le Dr. Soupault, sur les procédés 
de reconstruction physiologique aprés gas- 
trectomie, procédé bien connu et qui con- 
siste en l’interposition d’une anse gréle 
entre la tranche gastrique et le duodénum. 

Le Dr. Bucaille illustra son exposé par 
un film en couleur tout a fait remarquable, 
montrant dans ses moindres détails la 
technique de cette intervention apparem- 
ment trés simple, mais qui nécessite cepen- 
dant une minutie exceptionnelle pour évi- 
ter l’échec. 

Succédant au Dr. Bucaille, le Dr. F. 
Lefebvre, de Liége, vint apporter le fruit 
de son expérience dans le méme domaine, 
confirmant les bons résultats obtenus par 
l’opération de Soupault-Bucaille. 

Sur le méme théme, chacun apportant 
les résultats de son expérience, avec quel- 
ques variantes, nous entendimes les Drs. 
Ruding et Oltramare. 

Pour terminer cette question, le Dr. 
Arianoff, Bruxelles, qui posséde en chirur- 
gie gastro-entérologique une expérience 
considérable et bien connue 4 |’étranger, 
vint nous indiquer qu’a son avis le dum- 
ping-syndrome était extrémement rare 
lorsque les indications de la gastrectomie 
avaient été bien posées, et que dans cer- 
tains cas, plutdt que d’avoir recours 4 une 
intervention chirurgicale relativement lon- 
gue et complexe, comme celle préconisée 
par Soupault et Bucaille, une opération de 
Dragstedt pouvait apporter un résultat 
tout a fait satisfaisant. 

Aprés que des auditeurs eurent posé des 
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questions et demandé aux orateurs quel- 
ques précisions, la séance fut levée et les 
congressistes se retrouvérent, avec les 
dames, a la magnifique Clinique Reine 
Astrid de Huy, ot la Commission d’Assis- 
tance publique de la Ville offrait un apéri- 
tif et un lunch de qualité exceptionnelle. 
La bienvenue nous fut souhaitée par le 
Président de la Commission d’assistance 
publique, que le Dr. Stalport, président du 
Comité organisateur, remercia au nom de 
tous, et l’on passa a table, au milieu de 
animation générale, des conversations 
particuliéres et des prises de contact in- 
dividuelles, toujours si fructueuses en 
semblable circonstance. 

Malgré tout le charme de ce lunch ami- 
cal, et le programme étant chargé, |’on se 
retrouva dés 2 h. 30 a la Salle du Congrés. 

Ce fut tout d’abord le Dr. Iselin, Paris, 
qui présenta un remarquable film en cou- 
leur montrant l’appareillage indispensable 
et correct en chirurgie de la main, destiné 
a l’immobilisation, 4 la mobilisation et a 
la récupération fonctionnelle. I] convient, 
dans ce domaine, de citer notamment les 
appareils de Le Vampe et de Vanvetter. 

A ce Maitre incontesté succédait un de 
ses éléves, le Dr. Francis Lambert, Liége, 
qui parla de la notion nouvelle, préconisée 
depuis plusieurs années par le Dr. Iselin, 
et qui consiste a différer l’urgence en 
chirurgie de la main. Cet exposé suscita 
un intérét considérable 4 cause de cette 
idée apparemment trés_ révolutionnaire. 
Des diapositives en couleur, trés sugges- 
tives, vinrent confirmer les données de 
l’exposé théorique. 

Le Prof. Oltramare apporta son opinion 
personnelle sur le traitement des trauma- 
tismes de la main, semblant rester parti- 
san de la méthode conservatrice, 4 savoir 
lintervention immédiate, suivie de 
plusieurs interventions correctrices ulté- 
rieures. 

Le sujet suivant emmenait les congres- 
sistes dans le domaine de l’wrologie. L’es- 


sentiel des communications se rapportait 
a la pathologie du bassinet, de l'uretére et 
du sphincter urétro-vésical. 

On entendit des exposés remarquables 
du Dr. Muret, Assistant du Prof. La- 
marche de Bordeaux, du Dr. van Rege- 
morter, Assistant du Prof. Gregoire, de 
Bruxelles, du Dr. G. van Keerbergen, 
Bruxelles, du Dr. Henrion, de Boussu. 

Tous ces exposés s’accompagnaient de 
films en couleur des plus démonstratifs, et 
qui, en plus de leur caractére éducatif, per- 
mirent de soutenir |’intérét de tous jus- 
qu’au-dela de 6.h.30 du soir. 

N’oublions pas de signaler aussi que les 
Drs. Liesse et Abras, Bruxelles, projeté- 
rent un film décrivant jusque dans ses 
moindres détails |’intervention d’Ingelman 
Sundberg dans le traitement de |’incon- 
tinence urinaire chez la femme. 

Aprés un diner pris selon ses convenan- 
ces personnelles, on se retrouva a une 
séance de gala dans la Salle du Kursaal, 
ou l’on projetait un film en couleur remar- 
quable: La Muraille de Chine. 

Le lendemain matin était réservé 4 deux 
spécialités souvent considérées comme des 
parentes pauvres dans les congrés chirur- 
gicaux généraux: |’ophtalmologie et l’ob- 
stétrique. 

En ophtalmologie, le sujet fondamental 
avait trait a la cure chirurgicale des para- 
lysies oculaires. Deux des spécialistes les 
plus éminents de Belgique avaient con- 
senti a traiter cette question: le Prof. 
Francois de Gand, et le Dr. Daenen de 
Liége. Méme pour les non-spécialisés en 
ophtalmologie, les exposés de ces deux 
Maitres furent sensationnels, et la projec- 
tion de diapositives vint confirmer les ré- 
sultats merveilleux que cette chirurgie est 
susceptible d’apporter. Nous sommes per- 
suadés que ce fut pour beaucoup d’audi- 


teurs, une véritable révélation. 


La matinée se terminait par un collo- 
quium obstétrical, relatif a l'utilisation de 
la ventouse en pratique obstétricale. Aprés 
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un exposé magistral du Dr. Rosa de 
Bruxelles, accompagné d’un film suggestif, 
les Drs. Sandront, Huy, et Lemaire, Se- 
raing, apportérent les résultats de leur 
expérience personnelle réalisée dans la 
pratique courante, en dehors d’un h6pital 
universitaire. I] est apparu que cette 
méthode nouvelle, encore relativement peu 
répandue, donne des résultats nettement 
supérieurs aux vieux forceps de nos an- 
cétres. 

Ainsi se terminait par un accouchement, 
ce qui est assez paradoxal, puisqu’en géné- 
ral c’est par la que l’on commence, ce 
Congrés Médico-Chirurgical de la Section 
belge, qui, sur le plan scientifique et pra- 
tique, a obtenu un résultat que l’on peut 
qualifier de tout premier ordre. 

Mais tout n’était pas terminé, car |’Ad- 
ministration communale de Huy, représen- 
tée par son Bourgmestre, ses Echevins et 
ses Conseilles, nous réserva une réception 
d’une cordialité charmante, et le Bourg- 
mestre prononga a |’égard des Médecins et 


des chirurgiens des paroles extraordinai- 
tement agréables et réconfortantes, que 
nous ne sommes hélas pas toujours trés 
habitués a entendre. 

Enfin, ceux qui n’étaient pas pressés de 
rentrer chez eux, soit pour des raisons per- 
sonnelles, soit pour des raisons de distance, 
se retrouvérent 4 prés de 40 a un banquet 
fastueux, succulent et animé, dans les 
salons de la Société littéraire de Huy. 

Nous nous en voudrions de ne pas adres- 
ser a nouveau de chaleureux remercie- 
ments au Dr. Stalport et a ses collabora- 
teurs Hutois qui, on peut laffirmer, 
réussirent un coup de maitre, tant sur le 
plan médical pur que sur le plan de l’ur- 
banité et de la gastronomie. 

L’année 1961 permettra aux confréres 
belges et étrangers de se retrouver dans 
la partie flamande du pays, car le prochain 
congrés de la Section aura lieu 4 Anvers, 
du 10 au 12 novembre. 

L. Lambert, M.D. 
Président de la Section belge 


The Showing of a Scientific Film at the Belgian Section’s Medico-Surgical Week End in Huy 
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On Saturday and Sunday, October 8 and 
9, 1960, a medico-surgical week end of 
the Belgian Section of the International 
College of Surgeons was held at Huy. 

The meeting met with great success. 
There were about one hundred and fifty 
participants, not only from Belgium but 
from Germany, England, the Netherlands, 
France and Switzerland. 


Eminent Participants 
in Scientific Sessions 

After introductory speeches by Drs. 
Oltramare, Lambert and Stalport, a sym- 
posium was held on the surgical treatment 
of the postgastrectomy syndrome, with 
the distinguished participation of Drs. 
Bucaille of Paris, Oltramare of Geneva, 
Ruding of Breda, Lefebvre of Liége and 
Arianoff of Brussels. 

Dr. Bucaille presented a film on surgical 
establishment of compensation in cases of 
postgastrectomy syndrome. The film had 
been created in cooperation with Dr. 
Soupault of Paris. 

Lunch, to which the ladies had been 
invited, was served at the Reine-Astrid 
Hospital by the Board of Guardians. A 
cordial atmosphere pervaded the occasion. 

In the afternoon, scientific sessions were 
resumed, with communications read by 
Drs. Iselin and Oltramare on the “deferred 
emergency” operation in surgery of the 
hand, thus putting back on the agenda a 
subject that particularly attracts the in- 
terest of Dr. Iselin’s school. 

Dr. Muret, assistant to Prof. Lamarche 
of Bordeaux, Drs. Gregoire and van Rege- 
morter of Bruss2ls, van Keerbergen of 
Brussels, Liesse and Abras of Brussels and 
Henrion of Boussu recounted their experi- 


Belgian Section’s Medico- Surgical Week End 


J. A. E. STALPORT, M.D., F.I.C.S. 
HUY, BELGIUM 


ences with urinary incontinence in men 
and women. 


Highly illuminating films were pre- 
sented by Dr. Marait of France, who dem- 
onstrated in a fascinating way various 
techniques of using animated surgical 
drawings. 

On Sunday morning, a number of com- 
munications in special fields of surgery 
were brought to the attention of the meet- 
ing. Drs. Rosa, Sandront and Lemaire 
spoke about the use of cupping in obstet- 
rical practice. Prof. Francois and Dr. 
Daenen reported upon their experience in 
surgical correction of ocular movements. 


Social Events 
and the Presence of Ladies 


Those present at the meeting were privi- 
leged to participate in a festive occasion 
organized by a charitable association for 
anti-tuberculosis work in the area of Huy. 

On Sunday afternoon, after a reception 
at the Town Hall by the Burgomaster and 
the Deputy-Mayors, the participants joined 
in a banquet at the Literature Society. 

For the ladies who had accompanied 
their husbands to the meeting, and whose 
presence was greatly welcomed, a special 
program of activities had been arranged. 
A tour of the city and its museums and an 
inspection of the relics and ornaments in 
the Collegiate Church was organized and 
guided by Dr. Discry, archivist, and on 
Saturday afternoon an excursion was 
taken to the Castle of Modave, all of which 
places the ladies found highly interesting. 

J. A. E. Stalport, M.D. 
Chairman of the Committee 
for the Meeting 
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From the Executive Director’s Notebook 
THE U. S. SECTION INSTALLS NEW OFFICERS 


Dr. Walter F. James 


The Executive Council Meeting of the 
United States Section of the International 
College of Surgeons, scheduled for Septem- 
ber 9, 1961, promises to be an important 
event and a large attendance is expected. 
At the dinner to be held at the Lake Shore 
Club, prior to the meeting, our distin- 
guished outgoing president, Dr. Gershom 
J. Thompson, will turn over his office as 
president of the United States Section to 
his successor, president-elect, Dr. Charles 
P. Bailey. 


From One Task to Another 

Dr. Thompson, who is head of the uro- 
logical section, Mayo Clinic, is interna- 
tionally known as an outstanding urologist 
and has a host of friends, not only in the 
United States, but in many countries 
throughout the world. Dr. Thompson, after 
rendering the College and the Section 
great service during the year of his presi- 
dency, will be the scientific coordinator 
and leader of the College-sponsored, sixth 
in a series of Around-the-World Postgrad- 
uate Clinics and Lecture Tours, scheduled 
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to leave San Francisco on September 17, 
1961, and return to New York City on 
November 12, 1961. 


A Debt of Gratitude 
to Gershom Thompson 

I join all of our members in an expres- 
sion of sincere appreciation to Dr. Thomp- 
son for his unselfish, highly-motivated and 
inspiring leadership during the past year. 
No matter how busy he was, he was al- 
ways available when called upon for assist- 
ance. His mature judgment and advice 
have been of immeasurable value to all of 
us and it has-been,a real pleasure to work 
with him. Our sincere thanks, Dr. Thomp- 
son, for a job well done. 


A Very Hearty Welcome 


to Charles Bailey 

The incoming president of the United 
States Section needs no introduction. How- 
ever, all members of the College join me 
in a cordial welcome to Dr. Charles Bailey. 

Dr. Bailey is eminently qualified to as- 
sume the responsibility as the leader of 
the United States Section of the Interna- 
tional College of Surgeons’ world-wide 
federation of distinguished surgeons and 
allied specialists. He is internationally 
recognized as an outstanding cardiovas- 
cular surgeon and has been credited with 
much of the pioneer work in this highly 
technical specialty. Dr. Bailey’s appoint- 
ments, achievements, etc. are noted else- 
where in this issue of the Bulletin. Suffice 
it to say, we are all proud and happy to 
have Dr. Bailey as the president of the 
United States Section of the International 
College of Surgeons for the coming year 
and we pledge our full support and loyalty 
to our distinguished new leader. 

Walter F. James 
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United States Section 
THE PRESIDENT’S MESSAGE 


It Was a Pleasure! 


Dr. Gershom J. Thompson 


About fifteen months ago the House of 
Delegates of your College elected me to 
the office of president of the United States 
Section. This I regarded as a great honor 
and a challenge. In September 1960, at 
the meeting in Winnipeg, I accepted the 
insignia of office from Dr. Edward L. 
Compere, and since that time it has been 
my pleasure to devote my efforts to the 
high ideals established by preceding of- 
ficers of this great organization. 

It would ill befit me to recite all that 
has been accomplished in the past year, 
but I can proudly point to many fine meet- 
ings that have been held and say without 
fear of equivocation that the College has 
shown at least a normal rate of growth. 


The Continuation 

of a Great Tradition 

To have had the pleasure of seiiliiee 
with the officers and members of several 
committees and especially to have become 
their friend was indeed a great experience. 
The College is really fortunate that Horace 


Turner had worked closely with Dr. Max 
Thorek and was so imbued with his love 
for the organization that he was willing, 
and continues to be willing, to carry on 
as secretary general no matter how much 
time and effort may be required. To work 
with Dr. Turner and to realize that he has 
no thought of self aggrandizément but in- 
stead has as his guiding star only the good 
of the College has truly been an inspira- 
tion to me. 

Soon after I came aboard as a prospec- 
tive officer it was also my good fortune to 
develop further my friendship with Ad- 
miral James. I became aware that his 
executive ability shines just as brightly 
as that of his predecessor. This to me was 
and is very reassuring. To get to know 
such a man better is indeed a privilege. 


New Members 
and Our Future 

In May, at the Convocation, I was 
thrilled to shake hands with all the new 
members, and as I did so it was apparent 
that here was an infusion of new blood 
that everyone, no matter how many years 
he has been a member, can proudly recog- 
nize. To attend meetings with these men 
in the future is something to look-forward 
to with real pleasure. The College has been 
strengthened immeasurably. iy 


Best Wishes 
to Charles Bailey 

And now it is my turn to relinquish 
the office of president of the United States 
Section. Dr. Charles P. Bailey, whose cur- 
riculum vitae appears in this issue of the 
Bulletin, will be a great president. As you 
know, he is professor and chairman of 
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the department of surgery at New York 
Medical College. Having met with him 
repeatedly during the last year, I have 
found that his capacity for leadership 
equals if not exceeds his surgical skill. 
I feel certain that the College will prosper 
under his guidance. Charles Bailey, I sa- 
lute you and wish you well. 

In closing, let me admonish all the mem- 
bers to write to the new president and 


make suggestions they may have concern- 
ing any facet of the work of the College. 
He and all the officers will welcome a let- 
ter. It is, after all, your College and it is 
up to you to help to make it greater. Your 
ideas, your aspirations and ambitions, if 
you will just take time to express them, 
will be a great help to your new leader. 
Mail him a letter today! 
Gershom J. Thompson 


Directory Department 


International College of Surgeons Dr 


1516 Lake Shore Drive 
CHICAGO 10, ILLINOIS 
UL. S. A. 


Please enter my subscription for ° 
one volume (or more if desired) of 
the DIRECTORY OF THE INTER- 
NATIONAL COLLEGE OF SUR- 
GEONS, for which I enclose my 
check for $7.50 per volume. Please 
send book to: 
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MEMBERSHIP DIRECTORY 


INTERNATIONAL COLLEGE OF SURGEONS 


664 pages of interesting data 
All members in good standing 
listed in alphabetical and 


geographical order 


ORDER YOUR COPY TODAY 


NAME (Please print) 


Address 


City, Zone, State 


Country . 


ax 
ve 
on 
rk 
as 
n- 
od “wee 
t 
AS CUE ERNATHONAL® | 
Ww 
y- Copies of the Membership Directory are available at $7.50 - — 
n 
n 
h 
} 
2S 
ie 
f 
« 


The Traymore Hotel 


Atlantic City, New Jersey 


HEADQUARTERS HOTEL 


International College of Surgeons 
Mid-Atlantic Regional Meeting 


October 12, 13 and 14, 1961 
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Mid-Atlantic Regional Meeting 


October 12-14, 1961 Atlantic City, New Jersey 


The 


Committee 


Dr. Harry J. Subin 
Atlantic City, New Jersey 


Dr. David B. Allman 
Atlantic City, New Jersey 


Dr. Earl J. Halligan 
Jersey City, New Jersey 


Dr. Harold J. Bayer 
Atlantic City, New Jersey 


Dr. M. Browne Holoman 
Margate City, New Jersey 


Dr. John F. Perez 
Atlantic City, New Jersey 


(Regrettably, photographs of Dr. S. Eugene Dalton of Ventnor City, New Jersey, and 
Dr. A. G. Merendino of Atlantic City, New Jersey, were not available for publication.) 
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View from the Top of the Mark, looking across the Bay toward Oakland, with the Bay 


Treasure Island in the foreground 
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the Hotel Mark Hopkins 


High atop Nob Hill, 
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Northern California Division 
United States Section 
INTERNATIONAL COLLEGE 
OF 
SURGEONS 


Presents 
a 


Western States Regional Meeting 


November 19-21, 1961 
Hotel Mark Hopkins 


San Francisco, California 


All members of the medical profession 


most cordially invited 
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Western States Regional Meeting 


Presented by 
NORTHERN CALIFORNIA DIVISION 


International College of Surgeons 
November 19-21, 1961 


HOTEL MARK HOPKINS 


The Northern California Division will be 
host to a Western States Regional Meeting 
of the United States Section of the Inter- 
national College of Surgeons at the Hotel 
Mark Hopkins in San Francisco, Califor- 
nia, November 19-21, 1961. 

The program for the occasion is distinc- 
tive, comprehensive and of a caliber that 
would do credit to an international assem- 
bly of surgeons. 

The president of the Northern Califor- 
nia Division is Dr. August Spitalny, 
F.A.C.S., F.LC.S., distinguished urologist 
of San Francisco, clinical instructor at 
Stanford University School of Medicine 
and chief urologist at Mt. Zion, French, 
St. Mary’s, Hahnemann and Children’s 
Hospitals. 

Dr. Earle M. Marsh, F.A.C.S., F.I.C.S., 
well-known obstetrician and gynecologist, 
also of San Francisco, clinical instructor at 


SAN FRANCISCO, CALIFORNIA 


the University of California School of 
Medicine and a member of the staff at the 
University of California Medical Center 
and at Franklin, St. Luke’s and St. Joseph’s 
Hospitals, is secretary-treasurer. 

Dr. Lester J. Johnson of San José is 
regent in Northern California for the Col- 
lege, and serving with him as co-regents 
are: Dr. Lawrence E. Brown of Berkeley, 
Dr. Douglas D. Dickson of Oakland, Dr. 
Charles Pierre Mathé of San Francisco, 
Dr. Gerald B. O’Connor of San Francisco 
and Dr. Harry R. Walker of Oakland. 

Dr. Spitalny has gathered about him a 
strong committee and so organized plans 
for the meeting that an outstanding sur- 
gical event is certain to be realized. 

It is hoped that a wide cross section of 
College membership will be present and 
participate fully in the proceedings. 


Dr. Lester J. Johnson 
SECTION II, SEPTEMBER, 1961 


Dr. August Spitalny 


Dr. Earle M. Marsh 
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Western States Regional Meeting 
NORTHERN CALIFORNIA DIVISION 
UNITED STATES SECTION 
International College of Surgeons 
November 19-21, 1961 
HOTEL MARK HOPKINS SAN FRANCISCO CALIFORNIA 


General Committee 


AUGUST SPITALNY, M.D. 
San Francisco 


President 
HARRY R. WALKER, M.D. GERALD B. O’CONNOR, M.D. 
Oakland San Francisco 
General Chairman Co-Chairman 


Program Committee 


EARLE M. MARSH, M.D. LESTER J. JOHNSON, M.D. 
San Francisco San Jose 
Chairman Co-Chairman 
FELIX L. PEARL, M.D. DOUGLAS D. TOFFELMIER, M.D. 
San Francisco Oakland 


Speakers’ Committee 


RUTHERFORD S. GILFILLAN, M.D. 
San Francisco 
Chairman 


DAN O. KILROY, M.D. R. STANLEY KNEESHAW, M.D. 
Sacramento San Jose 


Exhibits Committee 
HAROLD KAY, M.D. 


Oakland 
Chairman 
SUREN H. BABINGTON, M.D. DAVID D. CHARMAK, M.D. 
Berkeley San Francisco 
GEORGE Q. LEE, M.D. HENRY RITTER, JR., M.D. 


Oakland Redwood City 
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Fellowship Committee 


GERALD B. O’CONNOR, M.D. EARLE M. MARSH, M.D. 
San Francisco San Francisco 
Chairman Co-Chairman 


Public Relations Committee 


GLEN O. CROSS, M.D. DOUGLAS D. DICKSON, M.D. 
San Francisco Oakland 
Chairman Co-Chairman 
ARTHUR HOLSTEIN, M.D. THEODORE D. ENGLEHORN, M.D. 
Berkeley Salinas 


Entertainment Committee 
CHARLES PIERRE MATHE, M.D. AUGUST SPITALNY, M.D. 


San Francisco San Francisco 
Chairman Co-Chairman 
ALBERT D. DAVIS, M.D. HENRY SHEFOFF, M.D. 
San Francisco Oakland 


MAX SCHECK, M.D. 
San Francisco 


Woman’s Auxiliary Committee 


MRS. LAWRENCE E. BROWN MRS. SEYMOUR P. SMITH ae 
Berkeley San Francisco 
Chairman Co-Chairman “Sc 
MRS. AUGUST SPITALNY MRS. CHARLES PIERRE MATHE 4 
San Francisco San Francisco 
MRS. LESTER J. JOHNSON 
San Jose 


Finance Committee 


EARLE M. MARSH, M.D. 
San Francisco 
Chairman 


MICHAEL L. KAMM, M.D. J. ALBERT SARRAIL, M.D. 
Berkeley San Francisco 


MISS SARA ABRAMS ee 
San Francisco ai 
Executive Secretary 
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Transportation Committee 


SEYMOUR P. SMITH, M.D. 
San Francisco 
Chairman 


THOMAS N. POORE, M.D. JOHN J. FIRPO, M.D. 
Redwood City San Francisco 


GEORGE H. CAMERON, M.D. 
San Francisco 


Reservations and Registration Committee 


DUDLEY J. FOURNIER, M.D. 
San Francisco 
Chairman 


PETER S. JOSEPH, M.D. MAURY L. MISRACK, M.D. 
San Francisco San Francisco 


KEYNE P. MONSON, M.D. 
Haywood 


HOTEL RESERVATIONS 


INTERNATIONAL COLLEGE OF SURGEONS, NORTHERN CALIFORNIA DIVISION 
WESTERN REGIONAL MEETING — NOVEMBER 19-21, 1961 


Hotel Mark Hopkins San Francisco 
NAME 
Print 
CITY STATE 
a.m. 
WILL ARRIVE at p.m. 
WILL DEPART. | 


Single room with bath $17 $18 $19 $20 $21 
Double room with bath 
Suite (Living Room and One-Bedroom) $40 to $60. 


ALL RESERVATIONS CANCELLED AT 4 P.M. UNLESS A DEPOSIT HAS BEEN RECEIVED 
OR PAYMENT GUARANTEED FOR LATE CHECK IN. IF GUEST GUARANTEES RESER- 
VATION AND DOES NOT ARRIVE, ROOM WILL BE BILLED FOR ONE NIGHT AND THE 
RESERVATION CANCELLED. 

A minimum rate room cannot be confirmed due to the limited number available. The above are cur- 
rent rates. In the event of any change, the rates prevailing at the time of the convention will apply. 
All requests must be received 10 days prior to the starting date of the convention. Rooms held for this 
meeting that are not reserved by that time automatically revert to the hotel. 


MAIL TO: ROOM RESERVATIONS, HOTEL MARK HOPKINS, NOB HILL, SAN FANCISCO. 
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Western States Regional Meeting 


Presented by 
NORTHERN CALIFORNIA DIVISION 


International College of Surgeons 


November 19-21, 1961 


HOTEL MARK HOPKINS 


SAN FRANCISCO, CALIFORNIA 


Program 


SUNDAY, NOVEMBER 19, 1961 


11:00-5:00 3:00-5:00 
Technical Exhibits Displayed Business Meeting 
International and 
12 :00-5 :00 Northern California Divisional 
Registration Officers 
5:00-7:00 
Reception 


MONDAY, NOVEMBER 20, 1961 


MORNING SESSION 


8:00-3:30 

Registration 

8:00-9:00 

Interval for Viewing Exhibits 

9:00-10 :00 

Opening Session 

Invocation 

RT. REV. JAMES A. PIKE, San Francisco, Cali- 
fornia; Bishop of the Episcopal Diocese of 
California. 

Presiding Officers 

AuGusT SPITALNY, M.D., F.A.C.S., F.LCS., 
San Francisco, California; President, North- 
ern California Division, United States Sec- 
tion, International College of Surgeons; 
Clinical Instructor of Urology, Stanford 
University School of Medicine. 

Harry R. WALKER, M.D., F.I.C.S., Oakland, 
California; General Chairman, Western 
States Regional Meeting, United States Sec- 
tion, International College of Surgeons; 
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Senior Consultant in Orthopedics, Highland 
Hospital, Children’s Hospital and Travis Air 
Force Base. 

EARLE M. Marsh, M.D., F.A.C.S., F.1.C.S., San 
Francisco, California; Program Chairman, 
Western States Regional Meeting, United 
States Section, International College of Sur- 
geons; Assistant Clinical Professor of Ob- 
stetrics and Gynecology, University of Cali- 
fornia School of Medicine. 

10 :00-10:15 

Intermission 

10:15-11:15 

Postoperative Pulmonary Edema 

Guest Essayist 

JUNICHI WAKIZAKA, M.D., Kurume, Japan; 
Professor of Surgery, Kurume University 
School of Medicine. (By invitation.) 


Session Chairman 

Horace E. TuRNER, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois; Secretary-General, 
International College of Surgeons; Assistant 
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Professor of Orthopedic Surgery, University 
of Illinois Research Hospital. 


Discussants 

IvAN A. MAY, M.D., F.A.C.S., Oakland, Cali- 
fornia; Consultant in Thoracic and Cardio- 
vascular Surgery, Veterans Administration 
Hospitals in Oakland and Livermore; Asso- 
ciate Consultant, Cowell Hospital, Univer- 
sity of California, Berkeley. (By invitation.) 

DONALD A. WALKER, M.D., San Francisco, 
California; Assistant Clinical Professor of 
Anesthesiology, University of California 
School of Medicine; Chief, Department of 
Anesthesiology, Franklin Hospital. (By 
invitation.) 

11:15-11:30 

Intermission 

11:30-12 :30 

Two Thousand Mitral Commissurotomies and 

Follow-Up of 400 Cases 

Guest Essayist 

ANACLETO VENTURINI, M.D., Rome, Italy; 
Chief Surgeon, Department of Cardio- 
vascular Surgery, Surgical Clinic, Univer- 
sity of Rome. (By invitation.) 

Session Chairman 

EDWARD L. COMPERE, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois; Vice-President, 
International College of Surgeons; Profes- 
sor and Chairman, Department of Ortho- 
pedic Surgery, Northwestern University 
Medical School. 

Discussants 

RICHARD E. GARDNER, M.D., F.A.C.S., San 
Francisco, California; Assistant Professor 
of Surgery, University of California School 
of Medicine. (By invitation.) 

GERALD L. CRENSHAW, M.D., F.A.C.S., F.1.C.S., 
Oakland, California; Chief of Thoracic Sur- 
gery, Contra Costa County Hospital. 

12:30-2:15 

Interval for Viewing Exhibits 


LUNCHEON SESSION 
12 :45-1:45 

Presiding Officer 

LESTER J. JOHNSON, M.D., F.1.C.S., San Jose, 
California; Regent, Northern California 
Division; Chairman, Department of Proc- 
tology, Santa Clara County Hospital; Proc- 
tologist, San Jose Hospital and O’Connor’s 
Hospital. 


SAN FRANCISCO WESTERN STATES REGIONAL MEETING 


NOVEMBER 19.21 


Speakers 
LYON H. APPLEBY, M.D., F.R.C.S. (Eng., 
Can.), F.A.C.S., F.1.C.S., (Hon.), Van- 


couver, B. C., Canada; President-Elect, In- 
ternational College of Surgeons; Surgeon- 
in-Chief, St. Paul’s Hospital; Professor of 
Clinical Surgery, University of British 
Columbia. 

GERSHOM J. THOMPSON, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Rochester, Minnesota; Im- 
mediate Past President, United States Sec- 
tion, International College of Surgeons; 
Professor and Chairman of the Department 
of Urology, Mayo Clinic. 

CHARLES P. BAILEY, M.D., F.A.C.S., F.I.C.S., 
New York, New York; President, United 
States Section, International College of Sur- 
geons; Chairman, Department of Surgery, 
New York Medical College. 

JOHN B. O’DONOGHUE, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois; President-Elect 1961-63, 
United States Section, International College 
of Surgeons; Professor of Surgery, Cook 
County Graduate School of Medicine; Clin- 
ical Professor, Loyola Medical School. 


AFTERNOON SESSION 


2:15-3:15 

Function of the Common Duct After Biliary- 

Pancreatic Operations 

Guest Essayist 

José Souer-Roic, M.D., F.I.C.S., Barcelona, 
Spain; Professor of Surgery, Postgraduate 
School of Medicine; Chief Surgeon, Santa 
Cruz and San Pablo Hospitals. 

Session Chairman 

FREDERICK M. ANDERSON, M.D., F.A.C.S., 
F.I.C.S., Reno, Nevada; Regent, Nevada 
State Surgical Division, United States Sec- 
tion, International College of Surgeons; 
Senior Staff, Washoe Medical Center and 
St. Mary’s Hospital; Consulting Surgeon, 
Veterans Administration Hospital. 

Discussants 

H. GLENN BELL, M.D., F.A.C.S., San Fran- 
cisco, California; Emeritus Professor of 
Surgery, University of California School of 
Medicine. (By invitation.) 

Harry E. PETERS, JR., M.D., F.A.C.S., Oakland, 
California; Assistant Professor of Surgery, 
University of California School of Medicine; 
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Chief of Surgery, Children’s East Bay Hos- 
pital. (By invitation.) 

3:15-3:30 

Intermission 

2:30-4:30 

Carcinoma of the Stomach in the United 

States and the Orient 

Guest Essayist 

WALTMAN WALTERS, M.D., F.A.C.S., Rochester, 
Minnesota; Emeritus Professor of Surgery, 
Mayo Foundation, University of Minnesota. 
(By invitation.) 

Session Chairman 

WALTER F. JAMES, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois; Executive Director, In- 
ternational College of Surgeons; R. Adm. 
(MC) U.S. N. (Ret.). 

Discussants 

ViIcTOR RICHARDS, M.D., F.A.C.S., San Fran- 
cisco, California; Clinical Professor of Sur- 
gery, Stanford University School of Medi- 
cine; Chief of Surgery, Presbyterian Medical 
Center; Chief of Surgery, Children’s Hospi- 
tal. (By invitation.) 

LEONARD D. ROSENMAN, M.D., F.A.C.S., San 
Francisco, California; Clinical Instructor in 
Surgery, Stanford University School of 
Medicine; Chief of Surgery, Mt. Zion Hos- 
pital and Medical Center. (By invitation.) 

4:30-6:00 

Interval for Viewing Exhibits 


NOVEMBER 19-21 


EVENING SESSION 

7:00-8 :00 

Reception 

8:00 

Banquet (Black Tie) 

Chairman 

CHARLES PIERRE MATHE, M.D., F.A.C.S., 
F.I.C.S., San Francisco, California; Vice- 
President, United States Section and 
Vice-Regent, Northern California Division, 
United States Section, International College 
of Surgeons; Department of Urology, St. 
Mary’s Hospital. 

Toastmaster 

EARLE M. MARSH, M.D., F.A.C.S., F.I.C.S., San 
Francisco, California; Program Chairman, 
Western States Regional Meeting, United 
States Section, International College of Sur- 
geons; Assistant Clinical Professor of Ob- 
stetrics and Gynecology, University of Cali- 
fornia School of Medicine. 


Guest Speaker 

Telesphorus In California 

JOHN B. DEC. M. SAUNDERS, M.D., F.R.C.S. 
(Edin.), San Francisco, California; Profes- 
sor of Anatomy and Dean, University of 
California School of Medicine; Provost, 
University of California Medical Center. 
(By invitation.) 

Soloist 

HENRY A. SHEFOFF, M.D., Oakland, California. 


TUESDAY, NOVEMBER 21, 1961 


MORNING SESSION 

8:00-9:00 

Interval for Viewing Exhibits 

8 :30-2 :30 

Registration 

9:00-10:00 

Vascular Problems in Orthopedic Surgery 

Guest Essayist 

ToR HIERTONN, M.D., Stockholm, Sweden; As- 
sociate Professor and Associate Chairman of 
the Department of Orthopedics, Karolinska 
Institutet. (By invitation.) 

Session Chairman 

JOHN B. O’DONOGHUE, M.D., F.A.C.S., F.I.C.S., 


SECTION II, SEPTEMBER, 1961 


Chicago, Illinois; President-Elect 1961-63, 
United States Section, International College 
of Surgeons; Professor of Surgery, Cook 
County Graduate School of Medicine; Clin- 
ical Professor of Surgery, Loyola Medical 
School. 

Discussants 

DONALD R. Pratt, M.D., San Francisco, Cali- 
fornia; Assistant Clinical Professor of 
Orthopedic Surgery, University of Califor- 
nia School of Medicine and Stanford Uni- 
versity School of Medicine. (By invitation.) 

EDWIN J. WYLIE, M.D., F.A.C.S., San Fran- 
cisco, California; Associate Professor of 
Surgery and Chief of Vascular Surgery, 
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University of California School of Medicine. 
(By invitation.) 

10:00-10:15 

Intermission 

10:15-11:15 

Management of Facial Cancer 


Guest Essayist 

MARIO GONZALEZ-ULLOA, M.D., F.A.C.S., 
F.I.C.S., A.R.C.M., México, D. F.; Academia 
Mexicana de Cirugia; Director del Sanatorio 
Dalinde. 


Session Chairman 

GERALD B. O’CONNOR, M.D., F.A.C.S., F.I.C.S., 
San Francisco, California; Chief, Plastic 
Surgical Center, St. Francis Memorial Hos- 
pital; Consulting Plastic Surgeon, Letter- 
man General Hospital. 


Discussants 

FRANZ BUSCHKE, M.D., San Francisco, Cali- 
fornia; Professor of Radiology, Univer- 
sity of California School of Medicine. (By 
invitation.) 

ROBERT S. POLLACK, M.D., F.A.C.S., San Fran- 
cisco, California; Clinical Instructor, Stan- 
ford University School of Medicine; Assist- 
ant Chief, Mt. Zion Hospital; Department 
of Surgery, Presbyterian Hospital. (By 
invitation.) 

RICHARD A. SHEPARD, M.D., F.A.C.S., Oakland, 
California; Clinical Instructor in Surgery, 
Stanford University School of Medicine; At- 
tending Plastic Surgeon, Children’s Hospital 
of the East Bay, Peralta Hospital and High- 
land-Alameda County Hospital; Consultant 
Plastic Surgeon, Veterans Administration 
Hospital. (By invitation.) 

11:15-11:30 

Intermission 

11 :30-12:15 

Osseous Disease in Pre-Cortesian Skeletons 

Guest Essayist 

GUILLERMO DE VALESCO POLO, M.D., México, 
D.F.; Assistant Professor, Postgraduate 
Course, U. N. A. M.; Consultant Anthro- 
pologist, Instituto Nacional de Antropologia 
e Historia; First Assistant Surgeon, 
Shriner’s Hospital, Mexico University. (By 
invitation.) 

Session Chairman 

Harry R. WALKER, M.D., F.I.C.S., Oakland, 


SAN FRANCISCO WESTERN STATES REGIONAL MEETING 


NOVEMBER 19.21 


California; General Chairman, Western 
States Regional Meeting, United States 
Section, International College of Surgeons; 
Senior Consultant in Orthopedics, Highland 
Hospital, Children’s Hospital and Travis 
Air Force Base. 

12 :15-2:00 

Interval for Viewing Exhibits 


LUNCHEON SESSION 
12:30-1:30 


Presiding Officer 

CHARLES P. MATHE, M.D., F.A.C.S., F.I.C.S., 
San Francisco, California; Vice-President, 
United States Section and Vice-Regent, 
Northern California Division, United States 
Section, International College of Surgeons; 
Department of Urology, St. Mary’s Hospital. 


Participants 

ADOLPH A. KUTZMANN, M.D., F.A.CS., 
F.I.C.S., Los Angeles, California; President- 
Elect 1961-62, United States Section; Presi- 
dent, Southern California Division; Chair- 
man, Urologic Surgery Group, International 
College of Surgeons; Associate Professor of 
Urology, Loma Linda University Medical 
School; Senior Attending, Cedars of Lebanon 
and Los Angeles County General Hospitals. 


JOSEPH M. DE Los REYES, M.D., F.A.C.S., 
F.1.C.S., Los Angeles, California; Vice- 
President, United States Section; Regent, 
Southern California Division, International 
College of Surgeons; Consulting Surgeon, 
Glendale Memorial, Hollywood Presbyterian, 
St. Francis, Daniel Freeman and Camarillo 
State Hospitals. 

FREDERICK M. ANDERSON, M.D., F.A.C.S., 
F.I.C.S., Reno, Nevada; Regent, Nevada 
State Surgical Division, United States Sec- 
tion, International College of Surgeons; 
Senior Staff, Washoe Medical Center and 
St. Mary’s Hospital; Consulting Surgeon, 
Veterans Administration Hospital. 

EDWARD L. COMPERE, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois; Vice-President, 
International College of Surgeons; Profes- 
sor and Chairman, Department of Ortho- 
pedic Surgery, Northwestern University 
Medical School. 
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SAN FRANCISCO WESTERN STATES REGIONAL MEETING 


HorACE E. TURNER, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois; Secretary General, 
International College of Surgeons; Assistant 
Professor of Orthopedic Surgery, University 
of Illinois Research Hospital. 

WALTER F. JAMES, M.D., F.A.C.S., F-.I.C.S., 
Chicago, Illinois; Executive Director, In- 
ternational College of Surgeons; R. Adm. 
(MC) U.S. N. (Ret.). 

WARNER F. Bowers, M.D., Ph.D., F.A.C.S., 
F.I.C.S., Chicago, Illinois; Assistant Execu- 
tive Director, International College of Sur- 
geons; Col. (MC), U. S. Army (Ret.). 


AFTERNOON SESSION 


2:00-3:00 
Improvement in the Treatment of Cancer of 
the Cervix 


Guest Essayist 

TASSILO ANTOINE, M.D., F.I.C.S. (Hon.), 
Vienna, Austria; Professor of Obstetrics 
and Gynecology, University of Vienna; Head 
of the First Women’s Clinic, University of 
Vienna. 


Session Chairman 

GEORGE F. MELopy, M.A., M.D., F.A.CS., 
F.I.C.8., San Francisco, California; Asso- 
ciate Clinical Professor of Obstetrics and 
Gynecology, University of California School 
of Medicine; Staff, Presbyterian Medical 
Center. 


Discussants 

Lupwic A. EMGE, M.D., F.A.C.S., San Fran- 
cisco, California; Clinical Professor Emeri- 
tus, Department of Obstetrics and Gynecol- 
ogy, Stanford University School of Medicine. 
(By invitation.) 

HERBERT F.. TRAUT, S.B., M.D., S.C.D., F.A.C.S., 
San Francisco, California; Professor Emeri- 
tus, Department of Obstetrics and Gynecol- 
ogy, University of California School of 
Medicine. (By invitation.) 

3:00-3:15 

Intermission 

3:15-4:15 

Bilateral Renal Lithiasis and Recurring 

Stones 

Guest Essayist 

PIERRE JEAN VIALA, M.D., F.I.C.S., Paris, 
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NOVEMBER 19-21 


France; Assistant Urologist, Beaujon Hos- 
pital; Former Chief of the Surgical Clinic, 
Faculty of Medicine of Paris. 


Session Chairman > 
CHARLES P. MATHE, M.D., F.A.C.S., F.L.C.S., 
San Francisco, California; Vice-President, 
United States Section and Vice-Regent, 
Northern California Division, United States 
Section, International College of Surgeons; 
Department of Urology, St. Mary’s Hospital. 


Discussant 

JAMES S. ELLIOTT, M.D., San Francisco, Cali- 
fornia; Assistant Clinical Professor of 
Urology, University of California School of 
Medicine. (By invitation.) 

4:15-4:30 

Intermission 

4:30-5:30 

Plastic Reconstruction of the Urinary 

Bladder 


Guest Essayist 

PAoLo Biocca, M.D., F.I.C.S., Cagliari, Italy; 
Professor of Surgery and Director of the 
Surgical Clinic, University of Cagliari. 


Session Chairman 

ADOLPH A. KUTZMANN, M.D., F.A.CS., 
F.I.C.S., Los Angeles, California; President- 
Elect 1961-62, United States Section; Presi- 
dent, Southern California Division, United 
States Section; Chairman, Urologic Surgery 
Group, United States Section, International 
College of Surgeons; Associate Professor of 
Urology, Loma Linda University Medical 
School; Senior Attending, Cedars of Lebanon 
and Los Angeles County General Hospitals. 


Discussants 

FRANK HINMAN, JR., M.D., F.A.C.S., San 
Francisco, California; Associate Clinical 
Professor of Urology, University of Califor- 
nia School of Medicine; Chief of Urology, 
San Francisco General Hospital and Chil- 
dren’s Hospital. (By invitation.) 

Tracy O. PowELL, M.D., F.A.C.S., F.I.C.S., 
Los Angeles, California; Associate Profes- 
sor of Urology, Loma Linda University Med- 
ical School; Senior Attending Surgeon, 
Hollywood Presbyterian, Children’s and Los 
Angeles County General Hospital. » 

5:80-6:00 

Interval for Viewing Exhibits 
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Dr. Walter P. Moenning Hon. Matthew P. Welsh Dr. Henry E. Kitterman 
Regent Governor President 


Indiana State Division State of Indiana Indiana State Division 


Dr. Edward L. Compere Hon. Charles H. Boswell Dr. John B. O’Donoghue 


Past President Mayor Secretary 


United States Section City of Indianapolis United States Section 


Dr. Lawrence W. Long Dr. Walter F. James Dr. Louis P. River 


Regent Executive Director Member, Qualification Council 
Louisiana State Division International College of Surgeons United ‘States Section 
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Dr. Leon Gray 
Co-Chairman 
Regent’s Meeting 


Dr. Philip Holland 
Co-Chairman 
Regent’s Meeting 


Indiana State Regent’ s Meeting 


COLUMBIA CLUB 


INDIANAPOLIS, INDIANA 


September 27, 1961 


The Indiana Division of the United 
States Section of the International College 
of Surgeons will again dedicate its annual 
meeting and dinner in Indianapolis to its 
distinguished regent, Dr. Walter P. 
Moenning. 

The scientific session will be held in the 
Grand Ballroom of the Columbia Club and 
will begin at two o’clock in the afternoon. 

The welcoming address will be made by 
the governor of the state, The Honorable 
Matthew P. Welsh, and be followed by 
the presentation of three scientific papers: 

Dr. Lawrence W. Long, F.A.C.S., 
F.I.C.S., of Jackson, Mississippi, regent 
in his state for the United States Section 
of the College, president of the Mississippi 
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State Medical Society, and member of the 
staff at Baptist Hospital and St. Dominic- 
Jackson Memorial Hospital, will present 
an essay, Gastric Ulcer—A Plea for Ear- 
lier Definitive Treatment; 

Dr. Edward L. Compere, F.A.C.S., 
F.I.C.S. (Hon.), of Chicago, past president 
of the United States Section of the In- 
ternational College of Surgeons, professor 
and chairman of the department of ortho- 
pedic surgery at the Northwestern Uni- 
versity Medical School and at Chicago 
Wesley Memorial Hospital, will read an 
authoritative paper which he has entitled 
Safeguards and Errors in Orthopedic Sur- 


gery, and 
Dr. Louis P. River, F.A.C.S., F.1.C.S., of 
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Dr. John W. Emhardt 
Chairman of Publicity 


Dr. Robert D. Fry 
Secretary 


Dr. Simon Reisler 
Treasurer 


Oak Park, Illinois, member of the quali- 
fication council of the United States Sec- 
tion of the College, clinical professor at 
the Stritch School of Medicine of Loyola 
University, and attending surgeon at 
Mercy and Cook County Hospitals, has 
chosen to present his lecture, Management 
of Breast Lumps. 

A festive dinner, preceded by a social 
hour, will be held that evening, also at 
the Columbia Club. The dinner is scheduled 
for seven o’clock, the social get-together 
one hour earlier. 

The Honorable Charles H. Boswell, 
mayor of Indianapolis, will greet the 
guests at dinner, and Dr. John B. O’Don- 
oghue, F.A.C.S., F.I.C.S., of Chicago, will 
deliver the after-dinner address. He will be 
introduced by Dr. Walter F. James, execu- 
tive director of the International College 
of Surgeons. 

Dr. O’Donoghue, who is professor of 
surgery at Cook County Graduate School 
of Medicine, clinical professor of surgery 
at the Stritch School of Medicine of Loy- 
ola University and senior attending sur- 
geon at Mercy and Cook County Hospitals, 
is secretary of the United States Section 
of the International College of Surgeons. 
His address is entitled, The Surgeon—An 
International Ambassador of Peace 
Among Men. 

Dr. Harry E. Kitterman, F.A.C.S., 
F.1.C.S., of Indianapolis, is president of the 
Indiana Division of the College. He is an 
orthopedic surgeon and is on the staffs of 
the Methodist and Community Hospitals. 

The chairmen of the program committee 
are Dr. Leon Gray, F.I.C.S., of Martinsville, 
Indiana, and Dr. Philip Holland, F.1.C.S., 
of Bloomington, Indiana. Serving with 
them on the committee are Dr. John W. 
Emhardt, F.A.C.S., F.1.C.S., Dr. Robert D. 
Fry, F.1.C.S., secretary, and Dr. Simon 
Reisler, F.I.C.S., treasurer of the Indiana 
Division, all of whom reside in Indianapolis. 
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Dr. Warner F. Bowers Edits Symposium 


on Trauma 


Warner F. Bowers 
M.D., Ph.D., F.A.C.S., F.1.C.S. 


Dr. Warner F. Bowers, assistant execu- 
tive director of the International College 
of Surgeons, while serving as a colonel in 
the medical corps of the United States 
Army and chief of the department of sur- 
gery at Tripler United States Army Hospi- 
tal in Honolulu, Hawaii, together with 
Col. Carl W. Hughes, M.C., U.S. Army, 
compiled for publication a number of pa- 
pers dealing with unusual cases of trauma. 

The series appeared in the March-April 
1961 issue of the Hawaii Medical Journal, 
and included the following articles: 


Treatment of Gunshot Wounds, Missile 
and Blank 
CAPT. GEORGE L. JOHNSON, M.C. 


Difficulty in Diagnosing Perforation of 
Mid-Small Bowel 
CAPT. RICHARD B. HELFRICH, M.C. 


Small-Vessel Hemorrhage Requiring 
Thoractomy 

CAPT. LESTER F. WILLIAMS, JR., U.S.A.F. 
(M.C.) 
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Severe Multiple Injuries 
CAPT. FRANCIS J. HECK, M.C. 


Traumatic Inguinal Hernia and 
Thrombosis of the External Iliac Artery 
Due to Blunt Trauma 

CAPT. WILLIAM S. MoskoviTz, M.C. 


Acute Superior Vena Caval Compression 
CAPT. WILLIAM F. QUIGLEY, M.C. 


A Complicated Penetrating Wound of the 
Abdomen With Injury to the Colon and 
Small Intestine 

CAPT. KENNETH B. BONILLA, M.C. 


Rectal Wounds by Gunshot and 
Impalement 
CAPT. THOMAS M. GEER, M.C. 


Traumatic Perforation of Jejunum 
Dr. Roy T. TANOUE, Honolulu 


Traumatic Hernia of the Diaphragm and 
Spontaneous Perforation of the Esophagus 
Dr. JAMES W. CHERRY, Honolulu 


Delayed Traumatic Dislocation of the 
Cervical Spine 
Dr. RALPH B. CLOWARD, Honolulu 


Serious Cardio-thoracic Trauma 
Complicated by Cardiac Tamponade 
CAPT. KENNETH B. BONILLA 

CAPT. WILLIAM S. MOSKOVITZ 

CAPT. WILLIAM F.. QUIGLEY 

CoL. CARL W. HUGHES 

CoL. WARNER F.. BOWERS 


Dr. Cloward is regent in Hawaii for the 
United States Section of the International 
College of Surgeons and Dr. Tanoue is a 
Fellow of the College. Excepting them 
and Dr. Cherry, all the authors were res- 
idents under Col. Bowers at Tripler U.S. 
Army Hospital. 
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Because Chicago is the official home of 
the international secretariat of the Inter- 
national College of Surgeons, it is some- 
times assumed, and justifiably so, by the 
city and its communications services, that 
the College and its officers are an available 
rallying point for anything international. 
Our members, it is taken for granted, have 
been abroad, visited distant countries and 
maintain close ties with their colleagues 
in many lands. 

As a consequence, during the time that 
the Chicago International Trade Fair was 
being held at McCormick Place on the 
lake front, July 24—August 10, Mr. Paul 
Saliner invited representatives of the Col- 
lege to appear on his Gadabout program 
on WGN radio. 

Each day one country or one city was 
the subject of comment, and a Fellow of 
the College who was familiar with the 
locality was introduced and spoke con- 
cerning it. The program was entirely im- 
promptu and unrehearsed, and came over 
the radio waves spontaneously and inter- 
estingly. Sharing the microphone with the 
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With the young ladies gathered before the International Surgeons’ Hall of Fame the following 
can be discerned: Dr. M. Leopold Brodny, Mrs. Walter F. James, Dr. James, Miss Stecher, Mrs. 
Brodny, Dr. Warner F. Bowers, Mrs. Bowers, Mr. H. J. Anatole Jaro, Ph.D., and Miss Duggan 


A Bit of Pleasant International Liaison Work 


ELIZABETH M. STECHER 
CHICAGO, ILLINOIS 
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College representative was a young woman 
native of the place under discussion who 
acted as the official representative of her 
country at its exhibit at the fair. Many of 
the young women were students at schools 
and universities in the United States, 
studying under the student exchange pro- 
gram. Some were nurses getting advanced 
training in Chicago hospitals. Some were 
planning to become teachers. Incidentally, 
all were highly attractive and intelligent 
and represented their countries very ably 
indeed. 

Those who appeared on the program 
for the College were Dr. Edward L. 
Compere, then immediate past president 
of the United States Section of the College; 
Dr. John B. O’Donoghue, secretary of the 
Section; Dr. Walter F. James, executive 
director of the College; Dr. Warner F. 
Bowers, assistant director; Dr. William F. 
Jakopich; Dr. Richard A. Perritt; Dr. M. 
Leopold Brodny; Dr. Walter M. Eisin; Dr. 
August F. Daro, and Mr. H. J. Anatole 
Jaro, Ph.D. 

On Sunday, July 30, all of the young 
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lacies who had appeared on the programs, 
accompanied by Miss Vicki Duggan, their 
official program coordinator, paid a visit 
to the International Surgeons’ Hall of 
Fame. Each was proud to point out to the 
others the achievements of her country 
in the realm of surgery as recorded in the 
various national Section rooms of the 
Museum, and finally all of them posed for 
the attractive photograph shown above. 


In conclusion, the young visitors were 
served sandwiches, cake and tea. 

Interesting as was the visit of these 
charming young ladies to the Hall of 
Fame, the appearance of College repre- 
sentatives on the radio program with Mr. 
Paul Saliner emphasized anew the poten- 
tial of the College to act in an 
ambassadorial role in spreading interna- 
tional understanding and good will. 


Volunteer Tour of Duty on the “So Pipe’ 


Dr. Richard V. Daut, of Davenport, 
Iowa, vice-regent in his state for the 
United States Section of the International 
College of Surgeons, is contributing his 
summer vacation to a volunteer tour of 
duty aboard the SS Hope, the hospital ship 
sponsored by the People to People Founda- 
tion, Inc. 

The SS Hope is a former U. 8S. Navy 
hospital ship, a fifteen thousand ton vessel 
on loan from the government being oper- 
ated by the Foundation on funds contrib- 
uted by individuals and various business, 
labor and other groups. Aboard are 
American doctors, nurses, dentists, phar- 
macists and technicians, who will teach 
their particular knowledge and skills to 
their counterparts in the countries they 
will visit. 

Dr. Daut is forty-one years old, a native 
of Muscatine, Iowa, and twice a graduate 
of the University of Iowa, having received 
from it both his B.A. and M.D. degrees. 
He also holds an M.S. degree in urology 
from the University of Minnesota (1948). 
He is on the staff of St. Luke’s and Mercy 
Hospitals in Davenport and serves on the 
consulting staffs of several hospitals in 
neighboring cities and towns. 

It is interesting that he should be tak- 
ing this tour of duty on a ship, because 
he had served, with the rank of captain, 
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as chief of the urologic service at West- 
over Air Force Base in Massachusetts. 

Dr. Daut boarded the ship off Saigon, 
in South Viet Nam, late in July and ex- 
pects to return to Davenport by Septem- 
ber 10. While he is gone from home, Mrs. 
Daut is visiting in California, and the 
three children are at a summer camp in 
Colorado. 


Mrs. Daut lending a hand with the packing 
41 
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W oman’s Auxiliary 
THE PRESIDENT’S MESSAGE 


Introducing Our New President 


The Moving Finger writes; and, having writ, 


Mrs. Virgil T. DeVault 


It has been my pleasure and privilege 
to write to you each month for the past 
year, and I have been truly grateful for 
such an opportunity. The time has, how- 
ever, come to say goodbye. So, as I leave, 
I should like to express my deep apprecia- 
tion to all those who have been kind and 
helpful to me in many ways during my 
term of office. I have fallen short of some 
of the dreams and visions I should have 
liked to have seen realized, but we have 
accomplished many things. The esprit de 
corps of our organization is indeed high, 
and peace and harmony reign within its 
ranks. 

So it is on this note that I am most 
happy to hand the presidential duties 
over to one who is exceedingly capable 
and will lead our Auxiliary on to a high 
and progressive course. 

It is my great pleasure to present, 


Moves on: Rubaiyaét of Omar Khayyam 


through the medium of this page, Mrs. 
Clement L. Martin, of Chicago, the incom- 
ing president of the Woman’s Auxiliary 
to the United States Section of the Inter- 
national College of Surgeons. 

Mary Greene Martin, “Mae” to her 
friends, is so well known to members of 
the Auxiliary that introducing her is 
literally superfluous. Still, in this instance, 
an introduction of my successor will serve 
as an amiable formality that will permit 
me to pay a debt of gratitude to my high- 
est ranking aide of the past year, and, for 
that reason if for no other, I observe this 
ceremonial act with honor and enthusiasm. 

First of all, however, I want to make 
it a matter of record that my administra- 
tion of the presidency was made exceed- 
ingly happy by my association with the 
Auxiliary’s other officers and the members 
of its board. Such success as the past year 
can claim for the Auxiliary is largely the 
result of their ready and effective coopera- 
tion. 

Even among the gifted and devoted 
women at the helm of the Auxiliary, Mary 
Greene Martin stands out as exceedingly 
charming, versatile and able. 

She is a native of Omaha, Nebraska, and 
was educated at Duchesne College and 
Creighton University in Omaha and at 
Northwestern University in Evanston, 
Illinois. She studied piano and the violin 
at the Jedge School of Music and, for the 
fun of it, she says, the accordion a* the 
Ellis School of Music. Also, she is a poet 
and the author of a number of articles 
and short stories, which have been pub- 
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lished, of a play Drafted, which has been 
produced, and of radio scripts and a TV 
play. 

Furthermore, Mrs. Martin is an avid 
student of history, a gourmet cook and an 
amateur gardener with a flair that is 
nearly professional. 

She is active in any number of organiza- 
tions and causes. She belongs to alumnae 
groups, hospital auxiliaries and a move- 
ment to further tolerance. She has served 
as president of the following organiza- 
tions: Cleff and Staff, Beethoven Study 
Club, Mid-Western Historical League, 
Betsy Ross Study Circle, Fortnightly 
Literary, Green Thumb, Cuisiniers and 
The Chroniclers. 

With all these achievements and activi- 
ties to her credit, it is moving that Mrs. 
Martin should single out her association 
with the Auxiliary as being particularly 
close to her heart. She was one of its 
charter members and served as corre- 
sponding secretary for six years. Last 
year, of course, she was our president- 
elect and was of great service to the Aux- 


iliary and the College. Perhaps her affec- 
tionate loyalty to the Auxiliary, beyond 
and above that which arises from her 
friendship with its many members, was 
born of the joy she found in sharing an 
enthusiasm for the International College 
of Surgeons with her husband. Dr. Martin 
was an intimate friend of Dr. Max Thorek, 
founder of the College. For many eventful 
years Dr. Martin was its treasurer and a 
member of its international board of 
governors. 

Mrs. Martin is understandably proud 
of the admirable work her son, Dr. 
Clement Greene Martin, is doing in his 
profession and yet is perhaps slightly rue- 
ful that because he is an internist he is 
ineligible for membership in the Interna- 
tional College of Surgeons! 

I am confident that under Mrs. Martin’s 
leadership the Auxiliary will continue to 
advance and prosper. We all pledge her 
our full cooperation and extend to her 
our best wishes for every success as 


president. 
Arilla DeVault 


NEW ENGLAND REGIONAL MEETING 


Looking back on the meeting of the 
New England Region, held at Chatham 
Bars Inn, Chatham, Cape Cod, Massa- 
chusetts, July 1-4, 1961, it is easy to see 
why Cape Cod has long been a truly won- 
derful vacation land. The quaintness of 
the famous salt-box cottages overrun with 
rambler roses and the many inundations 
of the never-ending coves make this an 
ideal area for the combining of a medical 
meeting with relaxation and play. 

For Dr. Brodny and me, now residing 
in Chicago, it was a coming home. Small 
wonder that President Kennedy and his 
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family have chosen for their summer resi- 
dence nearby Hyannisport, since it is a 
perfect retreat. 


Mrs. M. Leopold Brodny, of Chi- 
cago, who presents this delightful 
account of the proceedings at Cape 
Cod trom the feminine point of view, 
is a former Bostonian and the Aux- 
iliary historian. 
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Our meeting was favored by sunny 
skies, and Chatham Bars Inn, with its 
fine staff, was in readiness. The local com- 
mittee of the Woman’s Auxiliary, headed 
by Mrs. Alfred L. Solow, was ready too, 
and I am happy to report they were in- 
strumental in gaining several new mem- 
bers! 

While the doctors attended morning 
lectures, the lady golfers were up and at 
it on Chatham Bars’ fine nine-hole course. 
Afternoons found most of us disporting 
ourselves on the beach, hunting rare shells 
or clam digging in the bay. 

The first night a gala dance was held, 
and at least a few of our couples won the 
usual bottles of champagne. Our barn 
dance found many a daring young man 
do-ze-do-ing. I noted Herman Strauss and 
Lorne Mason sashaying most properly to 
their ladies. 

Of course, no Fourth of July Celebra- 
tion could be complete without a clambake 
in the New England tradition, and Chath- 
am Bars upheld it in fine style. For many 
of our western members, this was a first 
experience. My! how those steamed clams, 


lobsters and that corn disappeared! ! ! ! 
Needless to say this palate-tickling de- 
light disappointed no one. 

The night before the Fourth found most 
of us on the village green watching the 
local fireworks. Avid antique hounds 
scoured the local barns for oddities. I 
daresay many a cranberry hod is now 
doubling as a letter holder in not a few 
homes, a constant reminder of this con- 
clave. 

The Auxiliary was honored this sea- 
son by the attendance of Mrs. Edwin 
Speidel. We are constantly reminded of 
the favor and generosity of her good hus- 
band to the College. Mrs. Speidel evidenced 
her continuing interest in the progress of 
medicine and surgery. We hope she will 
honor us with her presence at all our 
meetings. 

The Auxiliary is grateful to Mrs. Solow 
and her able committee, Mrs. S. R. Traina, 
Mrs. Isadore Schwartz and Mrs. G. Stanley 
Miles, all of whom had worked diligently. 

Everyone present agreed that we had a 
wonderful time. 

Jeannette Brodny 


Ladies’ Program 
MID-ATLANTIC REGIONAL MEETING 


OCTOBER 12-14, 1961 


THURSDAY, OCTOBER 12 


Morning Coffee 
(Hospitality Room) 
Luncheon and Fashion Show 
Reception and Banquet 


ATLANTIC CITY 


NEW JERSEY 


FRIDAY, OCTOBER 13 


Morning Coffee 
(Hospitality Room) 
Lecture on Contemporary American Art 
Tea 


The Committee 


HONORARY CHAIRMEN 
Mrs. Clement L.. Martin 
Mrs. Virgil T. DeVault 
Mrs. David B. Allman 


Mrs. Harold J. Bayer 
Mrs. W. Earle Dodd 
Mrs. Jesse T. Glazier 


Mrs. M. Browne Holoman 
Mrs. Louis Rosen 


GENERAL CHAIRMAN 
Mrs. Harry Subin 
CO-CHAIRMAN 

Mrs. A. G. Merendino 


Mrs. John F. Kustrup 
Mrs. John F. Perez 
Mrs. Louis Rosenberg 
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In Memoriam 


VICTOR ERNEST CHESKY 
M.D., F.A.C.S., F.I1.C.S. 
1884-1961 


Dr. Victor E. Chesky 


It was with deep regret that the Fellow- 
ship of the International College of Sur- 
geons learned of the passing of one of 
its most devoted and admired members, 
Victor E. Chesky, chief of surgery at the 
Hertzler Clinic in Halstead, Kansas. Death 
resulted from a coronary heart attack on 
June 22, 1961. 

It was my privilege, as a consequence 
of our membership in the American Goi- 
ter Association, to have known Victor for 
a long time, and, a few years ago, to 
have had the honor of performing a surgi- 
cal operation upon him. 

Because of his long and close relation- 
ship with the late Dr. Hertzler of horse- 
and-buggy fame, his interest naturally 
gravitated to thyroid surgery. Like his 
teacher and predecessor, he was looked 
upon as one of the leaders in this field, 
and his ideas on the subject were widely 
acclaimed. Not only in surgery of the 
thyroid, but in all types of general sur- 
gery, he was a dexterous technician, a 
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fine diagnostician and a man with excep- 
tional knowledge of pathology. He was 
sound in judgment, conservative and 
capable. 

He wrote very well, and many of his 
articles have appeared in leading American 
surgical journals. At medical meetings, 
his discussions were always looked upon 
as real contributions to the programs and 
his opinions were highly respected and 
valued. 

During his many years as chief of staff 
at the Hertzler Clinic, he performed a 
great number of major surgical operations 
and his fame attracted not only a large 
clientele but many splendid associates. 

Despite his many honors, Victor was 
almost retiring in his modesty and was 
always quiet, soft-spoken and reserved. He 
was deeply loved by his family, his pa- 
tients and his friends. 

Victor Chesky was born on September 
1, 1884, at Delavan, Illinois. In 1886, his 
parents, Joseph and Amalia Arndt Chesky, 
moved to Nickerson, Kansas, and Victor 
was educated in its schools and at the 
University of Kansas, from which he re- 
ceived his A.B. degree in 1909. For two 
years he taught school at Alma, Kansas, 
and then enrolled at the Northwestern 
University School of Medicine, and was 
graduated with the degree of M.D. in 1915. 
He served his internship at Kansas City 
General Hospital, and in August 1916 
went to Halstead as one of the first asso- 
ciates of the late Dr. Arthur E. Hertzler 
and the Hertzler Clinic, in which institu- 
tion he served for the rest of his life. 

In November 1916, he was united in 
marriage to Emma Sunbye, R.N., who 
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had served at Kansas City General Hos- 
pital. The children born to them are Jane, 
Joseph Anthon, and Victor Ernest, Jr. 

During his forty-five years at the 
Hertzler Clinic, Dr. Chesky served as 
chief of staff and president of the board 
of directors. At the time of his death, he 
was chief of surgery and president of the 
Hertzler Research Foundation. His pro- 
fessional affiliations included membership 
in the American College of Surgeons, the 
International College of Surgeons, the In- 
ternational Academy of Medicine, the 
American Goiter Association, Western 
Surgical Association, American Medical 
Association and his state and county med- 
ical societies. He was a diplomate of the 
American Board of Surgery. 

In 1955 Dr. Chesky was the recipient 
of the first Certificate of Meritorious 
Service bestowed by the American Goiter 
Association. Since then, this award has 
been presented to only three other physi- 
cians in the United States. 

Dr. Chesky was the author or co-author 
of several medical textbooks and of nu- 
merous scientific articles. 

His community service included many 
years of membership on the school board 
and the city council, and on the boards 


of the Halstead Bank and the Halstead 
Farmers Cooperative Grain and Mercan- 
tile Company. 

Dr. Chesky’s interests were many and 
varied. Primary, of course, was his deep 
devotion to, and an insatiable concern in, 
all things medical. In addition, however, 
he was a farmer and horse fancier. 

At the time of his death, he was, with 
his son Victor Ernest, Jr., owner of the 
Chesky Arabian Stud Farm, on the broad 
acres of which graze many beautiful Ara- 
bian horses. He belonged to the Travel 
Club and the Audubon Society, and regu- 
larly attended their meetings. A lover of 
flowers, Dr. Chesky was moderately fa- 
mous for, and extremely proud of, his iris 
garden, which contained nearly every 
variety of that beautiful flower. 

Immediately following Dr. Chesky’s 
demise, a memorial scholarship fund in 
his honor was established by his family. 
The fund will be made available to deserv- 
ing medical students at the University 
of Kansas. Any friends who wish to join 
the family in establishing the scholarship 
may make contributions at the Halstead 
Bank in Halstead, Kansas. 

Arnold S. Jackson, M.D. 
MADISON, WISCONSIN 


Honoring 


WOMAN’S AUXILIARY MEMORIAL FUND 


Notify 


Donor 


Send checks payable “Memorial Fund” 
Mrs. Charles J. Weigel, Chairman 
1240 Monroe Street, River Forest, Illinois 
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In Memoriam 


ELMER HESS 
M.D., F.A.CS., F.I.C.S. 
1889-1961 


Dr. Elmer Hess 


Dr. Elmer Hess, F.A.C.S., F.I.C.S., of 
Erie, Pennsylvania, member of the inter- 
national board of governors of the Inter- 
national College of Surgeons, died on 
March 29, 1961. 

Dr. Hess was born in Millville, New 
Jersey, on May 31, 1889, and received 
his preparatory education at the Peddie 
Heights School. He studied medicine at 
the University of Pennsylvania, graduat- 
ing with the degree of M.D. in 1911. He 
continued his special postgraduate studies 
in surgery and urology at the Johns Hop- 
kins University School of Medicine and 
at various clinics and universities of Eu- 
rope. Earlier, he had spent an interesting 
year in the medical department of the 
United States Indian Service. In 1935, he 
was certified by the American Board of 
Urology. 

Dr. Hess was chief of staff at St. Vin- 
cent’s Hospital in Erie. He also was con- 
sulting urologist to the Erie County Tuber- 
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culosis Hospital, Erie Infants’ Home and 
Hospital, Hamot Hospital and Veterans 
Administration Hospital in Erie, and to 
Corry Hospital in Corry, Meadville City 
Hospital in Meadville, Titusville Hospital 
in Titusville, and Warren State Hospital 
in Warren, all in Pennsylvania. 

A Fellow of the American College of 
Surgeons, the International College of 
Surgeons and the International Academy 
of Medicine, Dr. Hess was a member of 
the American Medical Association, Ameri- 
can Urological Association, Canadian Uro- 
logical Association, Erie County Medical 
Society, Medical Society of the State of 
Pennsylvania, Northeastern Section of the 
American Urological Association, Pan- 
Pacific Surgical Association and the execu- 
tive committee of the President’s Commit- 
tee on Employment of the Physically 
Handicapped. He was a _ corresponding 
member of a number of urologic societies 
abroad and had honorary membership 
conferred upon him by organizations in 
the field of urology both in the United 
States and in other countries. 

Throughout the years of his practice, 
Dr. Hess was a regular contributor to 
surgical and urologic journals and served 
as editor of the urologic section of Sajou’s 
System of Medicine, in The Cyclopedia of 
Medicine, Surgery and the Specialties. 

For a number of years he served the 
International College of Surgeons as re- 
gent in the State of Pennsylvania. He 
took an active part in the affairs of the 
College and was one of the men who were 
instrumental in raising funds for the 
purchase of the College headquarters 
building. 
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Dr. Hess was held in universal esteem. 
Professionally, during an era of rapid 
change in his specialty, his contributions 
to its growth, both scientifically and clin- 
ically, were considerable. 


In Memoriam 


To Mrs. Hess and to all the members 
of his family and his associates, the offi- 
cers of the College and members of its 
international board of governors extend 
their sincere sympathy. 


JOSEPH CHARLES FIALA 
M.D., F.A.C.S., F.I.C.S. 
1906-1961 


Dr. Joseph C. Fiala 


Dr. Joseph C. Fiala, F.I.C.S., a practic- 
ing urologist of Kent, Ohio, died suddenly 
at his home on March 28, 1961. 

Dr. Fiala was a native of Cleveland, 
Ohio, and was educated at St. Ignatius 
High School, of that city, and at St. Louis 
University, St. Louis, Missouri, from 
which he was graduated in 1932 with the 
degree of M.D. 

He served his internship and a further 
two-year rotating residency at St. Thomas 
Hospital in Akron, Ohio. 

At first he engaged in general practice 
in Kent and became a member of the 


American Academy of General Practice. 
Increasingly, however, he became inter- 
ested in urology, taking courses in the sub- 
ject at Cook County Postgraduate School 
in Chicago and otherwise continuing his 
study of the specialty. In 1951 he ac- 
cepted a two-year urologic residency at 
Huron Road Hospital in Cleveland. He 
became a diplomate of the American 
Board of Urology, a Fellow of the Ameri- 
can College of Surgeons and a Fellow of 
the International College of Surgeons. 

He was a member of the active staff of 
the Robinson Memorial Hospital in Ra- 
venna, Ohio, and of the courtesy staff of 
St. Thomas Hospital in Akron. 

He belonged to the Portage County 
Medical Society, Ohio State and American 
Medical Associations, Ohio Surgical So- 
ciety and the North Central Section of the 
American Urological Association. 

Surviving Dr. Fiala are his wife, Emily; 
two sons, Joseph D., who is a student at 
the University of Miami in Miami, Flor- 
ida, and Jerry T.; two daughters, Mrs. . 
Edward Nose, of Cleveland, and Miss 
Dorothy, who is a nurse at St. Alexis Hos- 
pital in Cleveland, and a brother, B. A. 
Fiala of Cleveland. To all the family, the 
International College of Surgeons extends 
its very sincere sympathy. 
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UNITED STATES SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 


Regional and State Meetings 


1961 


MID-ATLANTIC REGION 
October 12-14, 1961 
Traymore Hotel, Atlantic City, New Jersey 


NEW YORK STATE DIVISION 
November 4, 1961 
New York City 


WESTERN STATES REGION 
Presented by Northern California Division 


November 19-21, 1961 
Mark Hopkins Hotel, San Francisco, California 


FLORIDA STATE SURGICAL DIVISION 
December 1-2, 1961 
Holiday Inn, Gainesville, Florida 


Out-of-State Participation Invited 


1962 


WESTERN STATES REGION 
April, 1962 
Riviera Hotel, Las Vegas, Nevada 


IOWA STATE DIVISION 
October 25-26, 1962 
Hotel Savory, Des Moines, Iowa 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 
For information concerning any meeting of the International College of Surgeons please 
write: Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chi- 
cago 10, Illinois 

October 12-14 Mid-Atlantic Region 
Atlantic City, New Jersey U.S. Section, International College of Surgeons 
October 25-29 Brazilian Section 
Sao Paulo, Brazil International College of Surgeons 
November 4 New York State Division 
New York City U.S. Section, International College of Surgeons 
November 10-12 Belgian Section 
Antwerp, Belgium International College of Surgeons 

Under the Royal Patronage of Their Majesties, the King and Queen of the Belgians 
November 11 Japanese Section 
Tokyo, Japan International College of Surgeons 
November 19-21 Western States Region 
San Francisco, California U.S. Section, International College of Surgeons 
December 1-2 Florida State Surgical Division 
Gainesville, Florida U.S. Section, International College of Surgeons 
April 1-3 Western States Region 
Las Vegas, Nevada U.S. Section, International College of Surgeons 

EUROPEAN SURGICAL CLINICS TOUR 
May—June 
May 12 Clinical Meeting, Fellows of the College 
London, England in the Commonwealth 
May 15-19 Congress, European Federation 
Amsterdam, The Netherlands International College of Surgeons 
May 23 Clinical Meeting, German Section 
Munich, Germany International College of Surgeons EW: 
June 2 Clinical Meeting, Italian Section ee 
Rome, Italy International College of Surgeons 
June 8-10 Anuual Meeting, French Section 
Ajaccio, Corsica International College of Surgeons 
June 12 Clinical Meeting, Swiss Section 
Geneva, Switzerland International College of Surgeons 
THIRTEENTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 

September 9-14 New York City, U.S.A. 
October 25-26 Iowa State Division 
Des Moines, Iowa U.S. Section, International College of Surgeons 
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LECTURERS 


1961-1962 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 


Prof. Dr. N. C. Louros Dr. Otto Eisenchiml Dr. Adolph Rostenberg 
October 24, 1961 November 14, 1961 December 5, 1961 


Dr. Walter C. Burket Dr. Arthur Wm. Stillians Dr. Manuel E. Lichtenstein 
January 9, 1962 January 30, 1962 February 20, 1962 


Dr. John S. Lundy Dr. Eaward L. Compere Dr. Samuel L. Ande.man 
March 13, 1962 April 10, 1962 May 15, 1962 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


¥ 


Ba 


+> 
fat. — = 
=] 
= 
~ 
‘ 
— 
: 
a 
> ~ 
4 
= 
| 


INS 


SIXTH SERIES OF LECTURES 


International Surgeons’ Hall of Fame 


1961-1962 


School of the History of Surgery and Related Sciences 


International Surgeons’ 


Hall of Fame 1524 Lake Shore Drive, Chicago 
8:00 P.M. 


OCTOBER 24, 1961 . . . .“The History of Contagious Diseases, Especially in Ancient 


NOVEMBER 14, 1961 . 


DECEMBER 5, 1961 .. . 


JANUARY 9, 1962... 


JANUARY 30, 1962 .. 


FEBRUARY 20, 1962. . 


MARCH 13, 1962... . 


APRIL 10,1962 ..... 


MAY 15, 1962 ..... 


Greece”—Professor Dr. N.C. Louros, F.1.C.S. (Hon.), Pro- 
fessor of Obstetrics and Gynecology, Director of the State 
and University Alexandra Maternity Hospital, Athens, 
Greece. President of the Anticancer Campaign, Honorary 
Surgeon to the Royal Family of Greece. 


. -“Medicinal Problems During the Civil War’—Dr. Otto 


Eisenschiml, Scientist, Historian and Lecturer. Authority on 
the Civil War and Abraham Lincoln. 
-“The Medical Aspects of Freaks” —Adolph Rostenberg, Jr., 
M.D., Professor of Dermatology and Head of the Depart- 
ment, University of Illinois. Consultant to the Food and 
Drug Administration. Member of the major Dermatological 
Societies. 
“Our Modern Medical Emblem: Its Ancient Background” — 
Walter C. Burket, M.D., F.1.C.S., former assistant to Dr. 
Wm. Halsted and editor of the collected papers of Dr. 
Halsted and Dr. Wm. Henry Welch. Member of the Ameri- 
can Association for the Advancement of Science. 
Syphilization of Europe”—Arthur Wm. Stillians, 
M.D., Professor Emeritus of Dermatology, Northwestern 
University. Author and prolific contributor to journals on 
Dermatology and Syphilology. 
“From Candlelight to Starlight”—Nursing at Cook County 
Hospital—Manuel E. Lichtenstein, M.S., M.D., F.A.C.S., 
F.1.C.S., Professor of Surgery, Cook County Graduate 
School of Medicine. Associate Professor, Northwestern Uni- 
versity Medical School, Chicago. Chairman, Department of 
Surgery, Cook County Hospital. 
“Relief of Chronic Pain: Including that of Terminal Can- 
cer”—John S. Lundy, M.D.., F.1.C.S., Professor Emeritus of 
Anesthesiology, Mayo Foundation, University of Minnesota. 
Consultant in Anesthesiology to Surgeon, Fifth Army, Great 
Lakes Naval Hospital and Veterans’ Research Hospital. 
“Mass Casualties: Survival in the Event of an All-Out 
Thermo-Nuclear Attack on the United States” —Edward L. 
Compere, M.D., F.A.C.S., F.1.C.S. (Hon.), Professor and 
Chairman of the Department of Orthopedic Surgery, 
Northwestern University Medical School. Chairman of the 
Department of Orthopedic Surgery, Chicago Wesley Memo- 
rial Hospital, Chicago. 
““Modern Public Health in a Modern City”—Samuel L. 
Andelman, M.D., M.P.H., Commissioner of Health, Chi- 
cago Board of Health. President of the Illinois Academy of 
Preventive Medicine. Member of Regional Conference, Cook 
County. Committee for White House Conference on Aging. 
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Thirteenth 


Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


September 9-14, 1962 
Waldorf-Astoria Hotel NEW YORK CITY 


of the Year 1962 
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4, St. Agnietenstraat 


THE EUROPEAN FEDERATION 
Snternational College of Surgeons 


Announces its 


SURGICAL CONGRESS 


May 15-19, 1962 


Amsterdam The Netherlands 


Preliminary Program 


BURNS 
Their Complications and Treatment 


SURGICAL INFECTIONS 


Special Reference to New Principles in the 
Treatment of Anaerobic Infections 


THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 


IN SURGICAL CASES 


CYTOSTATICA IN CANCER 


SHORT COMMUNICATIONS 
OPERATIVE DEMONSTRATIONS 
FILMS 


Electronic equipment will permit simultaneous translation 


into English. French and German 


For Information Write 


CONGRESDIENST GEMEENTE AMSTERDAM 


Amsterdam C., The Netherlands 
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European Surgical Clinics Tour 


INTERNATIONAL COLLEGE OF SURGEONS 
May-June, 1962 


The Surgical Congress of the European 
Federation of the International College of 
Surgeons will be held at Amsterdam, the 
Netherlands, May 15-19. It will be the 
most important of a series of surgical 
meetings and clinical assemblies in 
Europe which should be of interest to 
all members of the International College 
of Surgeons. 

The French Section has scheduled a na- 
tional meeting of truly stellar magnitude 
for June 8-10 in Ajaccio, Corsica. Further- 
more, clinical meetings will be held in 
London, England, on May 12; Munich, 
Germany, on May 23; Rome, Italy, on 
June 2, and Geneva, Switzerland, on 
June 12. 

To make it possible for members of the 
College to attend such important assem- 
blies and to meet with Fellows of the Col- 
lege in valuable, though less formal, con- 
ferences in other cities of Europe, the In- 
ternational College of Surgeons is sponsor- 
ing a European Surgical Clinics Tour that 
will link all these events and, at the same 
time, provide an exceptional springtime 
journey. 

The tour will take forty-seven days, or 
thirty-nine, depending upon whether one 
chooses to cross the Atlantic by ship or 
plane. 

By ship, the travelers will sail on Satur- 
day, May 5, from New York in the S. S. 
United States, luxurious flagship of the 
United States Lines and holder of speed 
records for Atlantic crossings. On Thurs- 
day, May 10, the ship will dock at South- 
ampton, England, and the passengers will 
proceed by boat train to London. 

Those who fly will leave New York on 
the evening of Wednesday, May 9. The 
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following morning they will be in London, 
to be joined there a little later in the day 
by those who crossed by sea. Together 
then, the entire party will begin its joint 
program of activities. 

In London, the Fellows of the Interna- 
tional College of Surgeons of the Common- 
wealth are planning a clinical and scien- 
tific meeting that will establish tics of 
professional understanding between ihe 
hosts and the visitors. 

Of course there will be sightseeing in 
London, an excursion into the Shakespeare 
country, with luncheon at Stratford-on- 
Avon, and a visit to the university city of 
Oxford. 

On May 14, the party will cross the 
Channel to Amsterdam, the Netherlands, 
for a stay until Sunday, May 20, so as to 
avail itself of the entire program to be 
presented by the Congress of the European 
Federation of the International College of 
Surgeons. 

A tour of Germany will follow. It will 
pass through Cologne, Koblenz, Frank- 
furt on the Main and Heidelberg, and in- 
clude a cruise on the Rhine; an excursion 
into Baden-Baden in the Black Forest, 
and a stay in Munich, where the German 
Section of the College will be host to the 
travelers at a clinical assembly. 

Then a week of travel through incom- 
parably beautiful and historically and ar- 
tistically meaningful places will link 
Munich and Rome. If place names invoke 
images, as they do, then Oberammergau, 
Innsbruck, Venice, the Po, the Apennines, 
and Florence bespeak a succession of 
fascinating scenes, a succession climaxed 
by arrival, on Friday, June 1, at Rome. 
The stay in Rome will extend to June 5. 


9 


i 
i 
i 


The tree-lined canals of the Netherlands 


providing time for an appreciation of the 
wonders of the city and for meeting with 
the Italian Section of the International 
College of Surgeons at a clinical session. 


From Rome, the party will travel north 
and west by rail along the Italian Mediter- 
ranean coast line to Genoa. Then, by 
motorcoach, it will go to Nice, and from 
Nice, by plane, to Ajaccio, in Corsica. 


The French Section has in mind some- 
thing quite extraordinary for its meeting 
in Ajaccio, June 8-10. Details have not 
yet been released, but plans have been for- 


mulating for a long time, and we are con- 
fident that when the French promise the 
extraordinaire, we may justifiably expect 
the extraordinaire. 

At the conclusion of the meeting of the 
French Section, a return flight to Nice will 
connect with a flight to Geneva, Switzer- 
land, headquarters of the European Fed- 
eration of the International College of 
Surgeons. 

In Geneva, there will be a formal meet- 
ing between the Swiss Section of the Col- 
lege and the visitors, replete with clinical 
conferences and discussion, 
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On the return trip, through France, 
there still will be a whole day of organized 
sightseeing in Paris. From Paris, those 
who choose to fly to New York will arrive 
at their destination on Saturday, June 16. 
Those who will travel by ship will leave 
from Le Havre by the new S. S. France, 
the flagship of the French Line, and arrive 
in New York on Wednesday, June 20. 

The College deems this European Sur- 
gical Clinics Tour a remarkable oppor- 
tunity to accomplish much in postgraduate 
surgical study. Participation in the Euro- 


pean Federation Surgical Congress, the 
meeting of the French Section and clini- 
cal assemblies and conferences in London, 
Munich, Rome and Geneva is certain to 
join highly pleasurable experiences to 
stimulating professional contacts. 

The College urges all its members to con- 
sider the advantages of this tour. The 
following itinerary describes it in interest- 
ing detail and further information can be 
obtained by writing to the International 
Travel Service, Inc., 119 South State 
Street, Chicago 3, Illinois. 


International College of Surgeons 


EUROPEAN SURGICAL CLINICS TOUR 


Spring 1962 


47 Days by Ship 


39 Days by Air 


Stinerary 


May 5: BY STEAMSHIP, sail from NEW YORK in 
the S. S. United States, luxurious flagship 
of the United States Lines and holder of 
speed records for Atlantic crossings. 

May 10: Dock at the busy port of SOUTH- 
AMPTON and thence by boat train to LONDON. 
Transfer to the new HOTEL CARLTON TOWERS. 


OR 


May 9: By AIR, depart in the evening from 
NEW YORK. 

May 10: Only a few short hours later, our 
wheels touch down at LONDON’S airport. 
Upon arrival in the morning we transfer to 
HOTEL CARLTON TOWERS. 

May 11: There is much to do in LONDON. We 
will spend a full day sightseeing in the 
capital of the COMMONWEALTH and_ see 
Big Ben, Westminster Abbey, Piccadilly 
Circus, Parliament, the Tower of London, 
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St. Paul’s Cathedral and many other places 
which you have heard much about. 

May 12: Clinical meeting with Fellows of 
the INTERNATIONAL COLLEGE OF SURGEONS 
from the COMMONWEALTH. 

May 13: There will be time for an excursion 
into the Shakespeare country, with luncheon 
at Stratford-on-Avon, and to the ancient 
university city of Oxford. 

May 14: Leave LONDON by cross channel serv- 
ice via Harwich and Hook of Holland to 
AMSTERDAM. We will stay at HOTEL DOELEN 
or KRASNAPOLSKY HOTEL. 

May 15 through May 19: AMSTERDAM, attend- 
ing the SURGICAL CONGRESS of the EUROPEAN 
FEDERATION of the INTERNATIONAL COLLEGE 
OF SURGEONS. AMSTERDAM, the Venice of the 
North, is a charming city of hundreds of 
tree-lined canals, graceful mansions and 
swarms of bicycles. — 
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May 20: We leave AMSTERDAM by express train 


via COLOGNE, the cathedral city, for KOBLENZ. 
In the afternoon we board a steamer and 
cruise leisurely on the Rhine to MAINZ, en- 
joying vistas of terraced vineyards and an- 
cient castles. Transfer to FRANKFURT and 
the FRANKFURTER HOF HOTEL. 


May 21: Leave FRANKFURT by de luxe motor- 
coach, via HEIDELBERG, the historic city where 
Germany’s oldest university was founded in 
1386, for BADEN-BADEN. This town, located 
in the Black Forest, is one of the most 
fashionable spas in Europe. 


May 22: Continue by private motorcoach to 
the gayest spot in Germany, MUNICH, the 
capital city of BAVARIA. We will stay at the 
HOTEL BAYERISCHER HOF. 


May 23: Clinical meeting with Fellows of 
the GERMAN SECTION of the INTERNATIONAL 
COLLEGE OF SURGEONS. 


May 24: Half-day sightseeing tour of this city 
celebrated the world over for its contribu- 
tions to the arts and sciences, its beer mak- 
ing and its theatres. 


May 25: Leave MUNICH by motorcoach via 
OBERAMMERGAU for INNSBRUCK. Stay at 
HOTEL TYROL. 


May 26: Half-day sightseeing tour of this an- 
cient and impressive city in the Tyrol known 
as the capital of The Land of the Mountains. 


May 27: Leave INNSBRUCK and travel along 
the famous Dolomite Route via CORTINA 
d’AMPEZZO for VENICE. Transfer to HOTEL 
ROYAL DANIELI. 


May 28: Visit VENICE, the romantic city of 
canals, lace-like palaces and arched bridges, 
afoot and by gondola. 


May 29: Travel from VENICE by rail through 
the contrasting scenery of the rich Po River 
Valley and the Apennine mountains to 
FLORENCE, Transfer upon arrival to the 
HOTEL GRAND. 


May 30-31: FLORENCE is not only one of the 
best shopping centers in Europe, but is a 
veritable museum of Italian art and culture. 
A full day will be spent sightseeing at such 
places as the Medici Chapels, Palazzo Vec- 
chio, the marble Baptistry, Dante’s House 
and Giotto’s bell tower. 


June 1: Leave FLORENCE by morning rail serv- 
ice for ROME. Transfer to BERNINI BRISTOL 
HOTEL. 
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June 2: Clinical meeting with Fellows of 
the ITALIAN SECTION of the INTERNATIONAL 
COLLEGE OF SURGEONS. 


June 3-4: ROME, the Eternal City, is a must 
on every European Tour. Full day of sight- 
seeing will acquaint you with the area. The 
tours include: the Vatican, Sistine Chapel, 
Vatican Museum, the Colosseum, Forum, the 
major basilicas, the Spanish Steps and other 
points of interest wherein lie the roots of 
modern civilization. 

June 5: Leave ROME by rail following the 
Italian Coast Line through PISA and RA- 
PALLO to GENOA. Stay at HOTEL EXCELSIOR. 


June 6: From GENOA, Italy’s busiest seaport 
since before the time Columbus was born 
there, depart on an exhilarating motorcoach 
trip along the Italian Riviera to NICE and 
HOTEL NEGRESCO. 

June 7: Leave NICE by air for AJACCIO, COR- 
SICA. 

June 8 through June 10: In AJACCIO attending 
meeting of the FRENCH SECTION of the INTER- 
NATIONAL COLLEGE OF SURGEONS. 


June 11: Early afternoon flight from AJACCIO 
back to NICE to connect with flight to GE- 
NEVA. Transfer to HOTEL DU RHONE. 


June 12: Clinical meeting with Fellows of 
SWISS SECTION of the INTERNATIONAL COL- 
LEGE OF SURGEONS. 


June 13: Leave GENEVA on a morning flight to 
PARIS. Our accommodations will be at the 
HOTEL CRILLON. 

June 14: PARIS, the quintessence of Europe, 
highlight of your tour, the frosting on the 
gingerbread, the world’s most exciting city. 
A morning will be spent in seeing Paris 
Moderne: the Opera, Madeleine Church, 
Palais Chaillot, and the most magnificent 
avenue in the world, Champs Elysées. In the 
afternoon you will be shown Paris Histori- 
que: Ile de la Cité, Notre Dame Cathedral, 
Sorbonne University, Palace and Gardens of 
Luxembourg, and you will ride up to the 
Basilica of Sacré Coeur on the top of 
Montmartre for a grand view of PARIS. 


June 15: Leave PARIS by boat train for LE 
HAVRE, and embark in the new S. S. France, 
the flagship of the French Line. 

June 20: Arrive NEW YORK. 

OR 


June 16: Leave PARIS by jet airliner to NEW 
YORK, arriving in the afternoon. 
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Offering Incomparable 
SURGICAL CLINICS TOUR 


EUROPE MAY-JUNE 1962 


featuring 


SURGICAL CONGRESS 


THE EUROPEAN FEDERATION 
International College of Surgeons 


MAY 15-19 AMSTERDAM 


SURGICAL MEETING 


FRENCH SECTION 
INTERNATIONAL COLLEGE OF SURGEONS 
JUNE 8-10 AJACCIO, CORSICA 
and 
SURGICAL CLINICS 
LONDON MUNICH ROME GENEVA 


Approximate Costs: Steamship—First Class: $2.050.00 
Cabin/Tourist Class: $1,715.00 
Air—Economy: $1,725.00 


For Further Information 
Please Contact 


PALMER HOUSE—119 S. STATE STREET 
CHICAGO 3, ILLINOIS 
Fl 6-3750 
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The French Section 
JSuternational College of Surgeons 


extends a cordial invitation 


to all 
Fellows of the College 
to attend its 


1962 


Annual Meeting 


June 8-10, 1962 Ajaccio, Corsica 


Preliminary Program 


TRAUMATIC LESIONS OF THE FACE AND NECK 
(For otorhinolaryngologists and ophthalmologists) 


FORUM FOR THE DISCUSSION OF MODERN TECHNIQUES 
OF PLASTIC AND RECONSTRUCTIVE SURGERY 


PRESENT TREATMENT OF DUODENAL ULCERS 


EXTENSIVE TUMORS OF THE PELVIS 
—PROBLEMS AND TREATMENT— 


For Information Write 


PROF. RAYMOND DARGET 
40 rue Maréchal Joffre 
Nice, France 
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Belgian Section Week-End Meeting 


November 10-12, 1961 


Dr. Léopold J. H. Lambert 


Antwerp, Belgium 


BELGIAN SECTION 
PRESIDENT 
Dr. Léopold J. H. Lambert 
Liége 
SECRETARY GENERAL 
Dr. André H. G. Sondervost 
Louvain 
CHAIRMAN OF THE MEETING 
Dr. Georges Ceulemans 
Antwerp 


Preliminary Program 


FRIDAY, NOVEMBER 10, 1961 
8:00 p.m. to 10:00 p.m. 


Official Welcome 


Maison des Médécins 


SATURDAY, NOVEMBER 11, 1961 


MORNING SESSIONS 
Bell Telephone Manufacturing 
Company Building 
8:30 a.m. 
Registration and Official Business 
9:00 a.m., in HALL B 
Symposium 
Gastric Surgery 
Presiding 
Dr. ROMAIN DE Cock 
Presentations 
Billroth I: A Review of 1500 Cases 
Dr. DE Cock 
Anticipated: Drs. BRUCE F. CONNELL and 
S. P. ANGELOS, U.S.A. 
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9:30 a.m., in HALL A 

Symposium 

Gynecology and Gynecologic Pains 

Presiding 

Dr. ALBERT NAULAERTS 

Participants 

Dr. CATTANEO, Rome 

Dr. Louros, Athens 

Dr. DARGET, Bordeaux 

Anticipated: DRS. PALMER, Paris; 
KASER, St. Gallen, and BAYLE, Paris 


LUNCHEON 
12:30 p.m. Rubens House 


AFTERNOON SESSIONS 

2:30 p.m., in HALL A 

Symposium 

Plastic Surgery—Surgical Treatment of 
Burns 

Presiding 

Dr. MAURICE VAN BADEN 

Participants 

Mr. CLARKSON, London; Drs. MATTHEWS, 
London; SCHUCKAERT, Hamburg, and 
ScHMD, Stuttgart 

Anticipated: DR. BURIAN, Prague 
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2:30 p.m., in HALL B 
Symposium 
Thoracic Surgery 
Presiding 
Drs. R. DiERICKX and R. CLERCKX 
Presentations 
Reanimation in Thoracic Surgery 
Anticipated: Dr. CARA, Paris 
Cardiac Arrest 
Dr. LOHR, Dusseldorf 
Pulmonary Stenosis 
Dr. Ross, London 
Aortal Stenosis 
Dr. SCHAEPKENS, Utrecht 
Present State and the Future of Cardiac 

Surgery 
Dr. D’HEER, Antwerp 
Esophageal Surgery 
Dr. DIERICKX, Antwerp 
Anesthesia in Thoracic Surgery 
Dr. HENEGREEFS, Antwerp 
Cardiac Surgery: A Review of 160 Cases 
Dr. STAS 
Mediastinal Tumors 
Dr. VAN VAERENBERG 
Pulmonary Carcinoma: 

A Review of 500 Cases 
DR. VAN DEN BERCH 


EVENING ACTIVITIES 


7:00 p.m. 
Reception at the Town Hall 


8:00 p.m. 
Cocktails 
Main Lobby, Century Hotel 


9:00 p.m. 
Banquet 
Starlight Panorama Room 
Century Hotel 
(Evening Dress Suggested) 


SUNDAY, NOVEMBER 12 


9:30 a.m. 
Special Church Service 
Church of St. Charles Borromée 


11:00 a.m. 


Academic Session at the Opera House 
Lecture 
Flaubert—His Private Life 
HENRI GUILLEMIN 


12:30 p.m. 
Lunch 
Aboard the Training Ship Mercator 


For hotel reservations write: Congress Secre- 
tariat, 8 Louizastr., Antwerp 


DR. J. SOLER-ROIG’S POSTGRADUATE COURSE 


Dr. J. Soler-Roig, F.I.C.S., directed a 
most successful postgraduate course under 
the general title of Recientes Avances en 
Cirugia at the Hospital de la Santa Cruz 
y San Pablo in Barcelona, Spain, May 2-12, 
1961. 

Among the distinguished surgeons and 
scientists who constituted the special 
faculty assembled for the course were 
Prof. Ch. Dubost of Paris; Prof. K. Vos- 
schulte of Giessen, Germany; Dr. M. Mer- 
cadier of Paris; Prof. R. de Nunno and 
Prof. F. Morino of Torino, Italy; Prof. J. 
L. Puente of Santiago de Compostela; 
Prof. P. Piulachs of the Faculty of Medi- 
cine of Barcelona, and Dr. J. Pi Figueras, 


Dr. Sitges Creus, Dr. Lino Torre, Dr. A. 
Modolell, Dr. R. C. de Sobregrau, Dr. J. 
Reventés and of course Dr. Soler-Roig, of 
the surgical staff of the hospital. 


In addition to Dr. Soler-Roig himself, Dr. 
Lino Torre, Dr. Sitges, Dr. Sobregrau, Dr. 
Alberti, Dr. Reventés, Prof. Puente and Dr. 
Dargallo took part in the surgical demon- 
strations. They had as their collaborators 
other members of the surgical service of 
the hospital, including Drs. Lloret, Ortoll, 
Montaner, Miserachs, Jou, Monton, Or- 
tega, Asiain, Gaspar, Mari, Roldan, Curto, 
Bonafonte, Botet, Sune, Soler-Montero, 
Ochoa and Montero. 
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CONGRESS MEETING PLACE 
Hospital Central da Irmandade da Santa Casa de Misericordia 


Sixth National Congress 


Brazilian Section 


Under the chairmanship of Prof. Matheus Santamaria, 
president of the Brazilian Section 


October 25-29, 1961 Sao Paulo, Brazil 


Program 


Official Agenda Special Agenda 


Conjugal Sterility Endemic Disease in Brazil 
Diaphragmatic Ruptures Free Choice Themes 
Trauma of Upper Extremities Presentation of Scientific Films 


Round-Table Discussions 


Relation of Plastic Surgery to Surgical Specialties 
Surgical Problems Presented by Helminthiasis 
Surgical Aspects of Chagas’ and Schistosomatic Diseases 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


SPAIN 
MADRID 


AUSTRIA 
VIENNA 


The American Medical Society University of Madrid 
of Vienna Faculty of Medicine 
and Department of Urology 


The University of Vienna 


Prof. Alfonso de la Penta 
F.A.C.S., F.1.C.S., M.D.G.U. (Hon.) 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


DIRECTOR 


Provide ee engi for Postgraduate Fellowships and Residencies 
Work in Various Fields of Surgery for Foreign Postgraduates 


For information write: Dr. M. Arthur Kline, Instruction available in English, French and 
Executive Secretary, American Medical Society of German. From time to time seminars will be held 
Vienna, 11 Universitatsstrasse, Vienna, Austria. in special fields of urology. 


ARGENTINA 


BUENOS AIRES 


CLINICA PRIVADA DE Anatomia del Sistema Extrapiramidal a la luz 
CIRUGIA ESPECIALIZADA de la cirugia Estereotxica. 
Centro de Investigaciones Neurolégicas Dr. Diego Outes— 


José Hernandez 1642 Martes 7 de noviembre, = hs. 
Técnicas Modernas de la Cirugia 


Noviembre de 1961 E ‘ 
stereotaxica. 
" CURSO PARA POST GRADUADOS Dr. Eduardo Rios— 
: sobre Miercoles 8 de noviembre, 22 hs. 
; CIRUGIA ESTEREOTAXICA Contribucién de la Neurorradiologia a la 
dirigido por el Profesor doctor Cirugia Estereotaxica. 
Rati F. Matera Dr. Abel P. Jiménez— 


Parkinson y Parkinsonismos Jueves 9 de noviembre, 22 hs. 
(Clinica y Diagnéstico). Resultados de la Cirugia Estereotaxica. 


Dr. Rail F. Matera— Dr. Elias Barboza— 
Lunes 6 de noviembre, 22 hs. Viernes 10 de noviembre, 22 hs. 
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Prof. A. Jentzer 


Dr. A. Nicolet 


Prof. H. Willenegger 


Activities of the Swiss Section 


Reported by the Assistant Secretary of the Section 


The Swiss Section held a highly success- 
ful meeting in Bern, June 3-4, 1961. Par- 
ticipants, many of them men of eminence, 
had come from Germany, Belgium and 
France, as well as from all parts of 
Switzerland. 

The scientific program presented during 
the meeting dealt with the surgical treat- 
ment of the diseases of, and injuries to, 
the knee and elbow. The papers and the 
essayists were as follows: 

What the Surgeon Should Know of the 
Anatomy and Normal Functions of the Knee 


Dr. G. WINCKLER, Professor of Anatomy, 
Faculty of Lausanne 

Trauma of the Knee: Diagnosis and Surgical 

Management 

Dr. A. TRILLAT, Professor, Faculty of Lyon 
(France) 

Roentgenological Examination of the Knee: 

Pneumoarthrography 

Dr. H. R. RENFER, Radiologist, Bern 
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Sprain of the Knee: Lesions of the Ligaments 

Dr. J. H. OLTRAMARE, Professor, University 
of Geneva 

Fractures of the Head of the Tibia 

Dr. H. WILLENEGGER, Head, Surgical Depart- 
ment, Canton Hospital, Liestal-Basle 

Usual Dislocation of the Patella 

Dr. L. Nicop, Professor of Orthopedy, Faculty 
of Lausanne 

Value of Anamnestic and Clinical Signs in 

the Diagnosis of Semilunar Cartilage Lesions 

Dr. A. NICOLET, Head, Surgical Department, 
Tiefenauspital, Bern 

What the Surgeon Should Know of the 

Anatomy and Normal Functions of the Elbow 

Dr. E. HINTSCHE, Professor of Anatomy, 
Faculty of Bern 

Trauma of the Elbow: Surgical Management 

Dr. O. WUSTMANN, Director and Chief Sur- 
geon, St. Martinstiftkrankenhaus, Worms/ 
Rhine (Germany) 

Osteochondritis Dissecans 

Dr. A. TRILLAT, Professor, Faculty of Lyon 
(France) 
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Sportsman’s Knee 
Dr. P. MARTIN, Orthopedic Surgeon, Mont- 
d’Or Clinic, Lausanne 


Fractures of the Semilunar 

Osteosynthesis; Patellectomy 

Dr. H. Nicst, Assistant Professor, Assistant 
Head Surgeon, University Hospital, Basle 


Management of Ankylosis of the Knee 

Dr. M. MULLER, Assistant Professor, Head 
Surgeon, Department of Orthopedy and 
Traumatology, Canton Hospital, St. Gall 


The Dangling Knee: Surgical Management 
Dr. A. NICOLET, Head, Surgical Department, 

Tiefenauspital, Bern 

While lengthy comment is unfeasible in 
the limited space available in the Bulle- 
tin, it is a source of justifiable pride to all 
concerned to report briefly that these 
presentations were received with utmost 
and sustained interest, the speakers main- 
taining throughout the session a constant 
level of relevance to the surgeon’s daily 
practice. Furthermore, a large number of 
those present had registered for discus- 
sion, during which they recounted their 
personal experiences, corroborating the 
pertinence of the subject matter. The 
views that were expressed indicated a 
variety of concepts and pointed to new 
trends in therapy. 


Cartilage: 


Prof. Willenegger 
Reveals Plans for 1962 


In his opening address, Prof. Willenegger 
extended a special welcome to guests from 
abroad, a number of whom were to present 
scientific communications. He then dis- 
cussed the Swiss Section’s plan of activi- 
ties in the months to come. Those were 
to include meetings in Heidelberg, Bochum 
and Frankfurt and a postgraduate course 
in Athens. For 1962, a voyage to the 
United States is being projected, with a 
postgraduate course at the Mayo Clinic. 

During its business session, the Swiss 
Section elected the following officers for 
the year 1961-1962: 
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Prof. H. Willenegger, Basle 
PRESIDENT 


Prof. A. Calame, Geneva 
PRESIDENT-ELECT 


Dr. A. Nicolet, Bern 
PERMANENT SECRETARY 


Dr. M. Coquoz, Vevey 
ASSISTANT SECRETARY 


Dr. P. Martin, Lausanne 
TREASURER 


The Section also took action to elect to 
Honorary Membership Prof. K. H. Bauer 
of Heidelberg, Prof. A. Jentzer of Geneva, 
Prof. G. Kiintscher of Hamburg and Dr. 
M. Iselin of Paris. 

A grant of S. Fr. 2000 for a scientific 
voyage to the United States was drawn 
for by lot by members of the Swiss Sec- 
tion, with the prize going to Dr. de 
Kalbermatten of Monthey. 

Both on Saturday and on Sunday, lunch 
was served on the roof of the Tiefenau 
Hospital. 

On Saturday afternoon, the participants 
visited an important national exhibit on 
hygiene and sport, and were received by 
the Chief Magistrate of the City of Bern 
and by Brigade Colonel Hans Meuli, former 
director of the Swiss army medical service. 

As is customary, a festive banquet was 
held at the Hotel Schwetzerhof. The 
ladies were included in this traditional 
social event, characterized by the warm 
cordiality and friendliness that permeate 
all the meetings of the International Col- 
lege of Surgeons. 

The Swiss Section is greatly indebted to 
Dr. Nicolet, its permanent secretary, for 
his painstaking efforts and perfect organ- 
ization of an exceptionally successful 
meeting. It was maintained on a high 
scientific level, aroused favorable interest 
and created an atmosphere of fraternal 
amity. Michel Coquoz, M.D. 

ASSISTANT SECRETARY 
Swiss SECTION 
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Comments by the Secretary General 


THE RESPONSIBILITIES OF MEMBERSHIP 


Dr. Horace E. Turner 


Most of the Sections of the International 
College of Surgeons have held their an- 
nual elections and installed their new offi- 
cers. To all of them we offer our congratu- 
lations and our good wishes for the success 
of their administrations. 

The best that we can wish them is an 
alert and cooperative membership. With 
such a membership the success of any ven- 
ture or any task the Section may under- 
take is an assured success. 

The College and all its Sections operate 
on democratic principles. There is no place 
in the College for a “leader,” to whom one 
is to be taken nor for a dictator to para- 
phrase the dictum, “The Communist has 
no right to be a mere onlooker.”’ Nor would 
any officer of the College have it otherwise. 

The officers of the College are content 
to serve the College and to gain the co- 
operation of the membership through ex- 
ample and persuasion. And yet they cannot 
help but wish it could be generally remem- 
bered that the degree of interest in an 
organization displayed by its members is 
an accurate measure of the organization’s 
strength. 
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The College is grateful that it numbers 
among its Fellows many who are moti- 
vated by high ideals and keen concern for 
its work and who need no dictatorial ukase 
to induce them to work for its continuing 
success. 

It is certainly true that in our College 
every member has the freedom of choice 
to be either active or passive, a doer or 
an onlooker, as he pleases. He may choose 
simply to stand and watch the world go 
by. It is his privilege. Or he may become 
active in the affairs of the College. The 
College has no means of penalizing mem- 
bers who do not participate in the work 
of the College, nor does it wish to possess 
such means. 

There is a moral obligation, however, 
once a member becomes aware of it, that 
is a far greater force than a dictator’s 
rule. 

That moral obligation operates strongly 
among our Fellowship. We hope that the 
great number of our members who have 
evidenced their interest in the affairs of 
the College will continue to do so and that 
many more will join their ranks. 

Primarily, the great task before the 
College is maintaining its numerical 
strength. Each year we lose, through the 
natural cause of death, a proportion of 
our membership, and we become increas- 
ingly aware that, if the College is to con- 
tinue and to grow, the place of the de- 
parted members must be taken by new 
applicants. We should keep in mind, how- 
ever, that to assure the preservation of 
the character and prestige of the College, 
applicants must be highly qualified sur- 
geons. 

No president, no set of officers, can 
accomplish this task alone. It is precisely 
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at this point that the officers find it essen- 
tial to appeal to the loyalty and the inter- 
est of the membership. 

Each member of the College surely 
knows, within the circle of his professional 
acquaintance, at least one man who is 
qualified for membership in the College. 
Interest that one man now in applying 


for membership. Consult your regent or 
vice-regent or one of your state division 
officers, or, if you wish, write to the Col- 
lege secretariat. But you are the College’s 
best ambassador, and you can best serve 
the College by you yourself sponsoring that 
one good, well-qualified, new member. 
Horace E. Turner 


International College of Surgeons 
1516 Lake Shore Drive 

CHICAGO 10, ILLINOIS 

A. 


Please enter my subscription for 
one volume (or more if desired) of 
the DIRECTORY OF THE INTER- 
NATIONAL COLLEGE OF SUR- 
GEONS, for which I enclose my 
check for $7.50 per volume. Please 
send book to: 


22 


MEMBERSHIP DIRECTORY 


INTERNATIONAL COLLEGE OF SURGEONS 


664 pages of interesting data 
All members in good standing 
listed in alphabetical and 

geographical order 


ORDER YOUR COPY TODAY 


NAME (Please print) 


Address 


City, Zone, State __ 
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‘Thai Section Holds 
Midyear Meeting 


Lt. Senior Grade 
Soravudhi Virabutr, M.D. 


Commodore Prakob 
Chaksuraks, M.D. 


Prof. Daeng Kanchanaranya 
M.D., D.Se. in Med. (Hon.), F.I.C.S. 


The Thai Section of the International College of Surgeons 
held its midyear scientific and business meeting at the Pra- 
pinglaw Navy Base Hospital, under the sponsorship of Rear 
Admiral Snit Poshakrishna, F.I.C.S., surgeon general of the ts 
Royal Thai Navy, on Thursday, May 18, 1961. Pathamasutra, M.D. 


_ The meeting in session 
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Roger Theodor Nelson, M.D. 


Commodore Prakob Chaksuraks, M.D., 
representing the surgeon general of the 
navy, delivered the opening speech, and 
Prof. Daeng Kanchanaranya, D.Sc. in Med. 
(Hon.), F.LC.S., president of the Thai 
Section and chairman of the meeting, 
replied with appropriate words of appre- 
ciation. 


The scientific program was as follows: 


Use of the Colon as a Substitute for the 
Esophagus in the Treatment of Cancer of 
the Esophagus 

LT. SENIOR GRADE SORAVUDHI VIRABUTR, M.D. 


Treatment of Varicocele by Ligation of 
Spermatic Vein 


LT. KHUDAN PATHAMASUTRA, M.D. 


Derek Wangwiwatana, M.D. 


Udom Chanachote, M.D. 


Acute Pancreatitis Caused by Ascariasis 
Lumbricoides 

ROGER THEODOR NELSON, M.D. 

Treatment of Carcinoma of the Cervix with 
Fletcher’s Applicator and External Irradi- 
ation 

DEREK WANG WIATANA, M.D., Diplomate of 
the American Board of Radiology 


Meig’s Syndrome 
CHANACHOTE, M.D. 


All the papers presented are being pub- 
lished in the official Journal of the Thai- 
land Section of the International College 
of Surgeons. 

Lunch was served through the courtesy 
of the Prapinglaw Navy Base Hospital, 
and after lunch a business session was 
held. 


Another view of the audience 
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Dr. Walter F. James 


The week end of September 9-10 in 
Chicago was an exceedingly busy one for 
the officers and members of the College. 
The members of the board of regents; of 
the executive council of the United States 
Section, and of the international executive 
council of the College gathered in Chicago 
for their regularly scheduled quarterly 
meetings. 

The coming together of so many lead- 
ing Fellows of the College—those who bear 
the responsibility for the conduct of its 
affairs—created a most stimulating oc- 
casion. 

The board of regents assembled at the 
Lake Shore Club in Chicago at one o’clock 
on Saturday, September 9. The agenda 
was lengthy and consumed all the after- 
noon until the dinner hour. After dinner, 
the United States executive council went 
into session. It, too, dealt with many 
matters of importance, and the meeting 
lasted until past eleven o’clock. It con- 
sidered each question thoroughly and in 
every case took specific action. 
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From the Executive Director’s Notebook 


SERIOUS DELIBERATION AT QUARTERLY MEETINGS 


On Sunday morning, September 10, the 
international executive council assembled 
at College headquarters on Lake Shore 
Drive. Its deliberations likewise were se- 
rious and encompassed many facets of 
College activity. 

The 1961 Around-the-World Tour, under 
the leadership of our past president, Dr. 
Gershom J. Thompson, left San Francisco 
on September 17. There are thirty-three 
members in the group, and we are confi- 
dent they are having an interesting and 
rewarding journey. The group will return 
to New York City in mid-November, with 
much to recount of their experiences. 


1962 Postgraduate European 
Clinics Tour 
Even before this tour got under way, we 
began to plan for the 1962 tour, which will 
be organized about scientific and clinical 
meetings in various European centers. 
The Surgical Congress of the European 
Federation of the International College of 
Surgeons, to be held in Amsterdam, The 
Netherlands, May 15-19, 1962, will serve 
as the focal point of the journey. 


Clinical Meetings 
at Surgical Centers 

Preceding the European Federation Con- 
gress, the tour will stop in London, where 
there will be a clinical meeting with Eng- 
lish Fellows of the College. 

After the Congress in Amsterdam, the 
tour will proceed to various cities in Ger- 
many. In Munich the German Section of 
the International College of Surgeons will 
have organized appropriate scientific ac- 
tivity for the visitors. The trip through 
Italy will culminate in Rome, where the 
Italian Section of the College will be host 
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and demonstrate the important scientific 
achievements of its members. 

The French Section of the College is 
planning a comprehensive Sectional Meet- 
ing at Ajaccio in Corsica. 

The Swiss Section also is preparing for 
considerable scientific and clinical partici- 
pation on the part of the visitors. 

All in all, there will be six major sci- 
entific and clinical events on the tour. 
Many of the meetings have already been 
organized. Others are being planned. In 
every city, however, that the tour will visit, 
Fellows of the College will be pleased to 


DR. EDMUND F. FOLEY 
CHOSEN DEAN OF COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


Dr. Edmund F. Foley of Chicago has 
been appointed dean of the Cook County 
Graduate School of Medicine. The appoint- 
ment, which became effective September 
1, was announced by Dr. Karl A. Meyer, 
president of the Graduate School. 

Dr. Foley is also chief of staff and chair- 
man of the department of medicine at 
Cook County Hospital. He has been asso- 
ciated with the hospital continuously since 
his graduation from Rush Medical College 
in 1921, and has served for many years 
as a member of the Graduate School’s 
board of trustees. 

Dr. Foley is professor of medicine at the 
University of Ill‘nois College of Medicine, a 
diplomate of the American Board of In- 
ternal Medicine and a member of the Cen- 
tral Society for Clinical Research. He is 
also attending physician at the Research 
and Educational Hospitals of the Univer- 
sity of Illinois, Garfield Park Hospital and 
Columbus Hospital. 


have their colleagues join them at their 
clinics and their hospital operating rooms. 
The tour will be a major postgraduate edu- 
cational experience. 

Fortunately, these events are to take 
place in May and June, and to synchronize 
with their scheduled time, the tour will be 
a springtime journey. The itinerary and 
the schedule of meetings are particularly 
interesting. If you study them carefully 
and note the route as shown on the map, 
you will be convinced that this is an ex- 
cellent tour—and one not to be missed. 


Walter F. James 


NEW YORK STATE DIVISION 
TO HOLD ANNUAL MEETING 
AND DINNER PARTY 

The New York State Surgical Division 
of the United States Section of the Inter- 
national College of Surgeons will hold its 
annual meeting on Saturday, November 
4, 1961. The Division will elect officers and 
give much thought to the coming year, 
during which, September 9-14, New York 
City will be the scene of the Thirteenth 
Biennial International Congress of the 
College. 

The meeting will be followed by a cock- 
tail party, dancing and dinner. The guest 
of honor will be Dr. Gilbert Douglas, a 
member of the International Board of 
Governors and a vice-president of the 
United States Section. 

Also present at the meeting will be Dr. 
Horace E. Turner, secretary general, and 
Dr. Warner F. Bowers, assistant executive 
director, of the College. 

Dr. Horace E. Ayers is regent for the 
College in New York State and Dr. James 
P. Fleming of Rochester is president. 
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PLANNING COMMITTEE 
STANDING: Dr. Lawrence E. Brown, Co-Chairman (Vice Regent); Dr. Gerald B. O’Connor, Co-Chair- 
man (Vice Regent), and Dr. Harry R. Walker, General Chairman (Vice Regent) 
SEATED: Dr. Seymour P. Smith, Chairman, Transportation Committee; Dr. August Spitalny, President, 
Northern California Division; Dr. Lester J. Johnson, Co-Chairman, Program Committee (Regent) ; 
Miss Sara Abrams, Executive Secretary, and Dr. Earle M. Marsh, Chairman, Program Committee 
(Secretary-Treasurer, Northern California Division) 


Western States Regional Meeting 


Presented by 
NORTHERN CALIFORNIA DIVISION 


International College of Surgeons 
November 19-21, 1961 


HOTEL MARK HOPKINS 


Unquestionably it is the superb scien- 
tific program the Northern California 
Division of the United States Section of 
the International College of Surgeons is 
presenting at its Western States Regional 
Meeting in San Francisco, November 19-21, 
1961, that makes the occasion so highly 
noteworthy. The program was published in 
the September issue of the Bulletin and is 


SECTION II, OCTOBER, 1961 


SAN FRANCISCO, CALIFORNIA 


arousing wide-spread interest. Assuredly 
it is the calibre of this scientific program 
that will attract to the meeting a large 
attendance not only from the Western 
States Region but from all parts of the 
North American Federation and from 
abroad. 

The roster of essayists is impressive. 
The subjects to be dealt with have been 
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selected with utmost discrimination. Noth- 
ing trivial, nothing extraneous to a sur- 
geon’s basic interests, has been included. 
The program promises a consideration of 
a series of problems currently pertinent 
and important. 


Essayists from Abroad 


What is most favorably surprising, how- 
ever, is the number of eminent partici- 
pants from abroad. Think, if you will, of 
the privilege of hearing, within the span 
of two days, at a meeting in the beautiful 
city of San Francisco, ten distinguished 
men of the surgical sciences from almost 
that many lands outside the United States 
sharing a program with their peers of 
this country. This is a remarkable achieve- 
ment in program building. 

The intellectual enjoyment of the pro- 
gram will be enhanced by the comfort and 
dignity of the visitors being housed at 
the Hotel Mark Hopkins, perched on top 
of Nob Hill overlooking, it would seem, 
almost all of northern California and the 
ocean besides. 

Nor are the social amenities being over- 
looked—not in San Francisco and certainly 
not by the Fellows of the Northern Cali- 
fornia Division! 

There is reason to anticipate that every 
gathering, however intimate, for food or 
drink or recreation, will be well catered 
to and be permeated by the characteristic 
San Francisco flair for being just right. 

And as to the reception that early on 
Sunday evening will inaugurate the gen- 
eral organized activities of the meeting 
and the reception and banquet on Monday 
that will punctuate with social éclat the 
preceding and succeeding days’ serious sci- 
entific endeavors, much thought and care 
have been expended upon their planning 
by a harmonious quintet of virtuosi of the 
art of la vie bonne. 

The chairman of the entertainment 
committee is Dr. Charles Pierre Mathé of 


28 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


San Francisco, learned and genial, honored 
and well-beloved, whose talents are amaz- 
ing in their variety and border on genius 
in summoning perfection to a feast of 
food, reason or good fellowship. His co- 
chairman is Dr. August Spitalny of San 
Francisco, president of the Northern Cali- 
fornia Division. 

Their associates on the committee are 
Drs. Albert D. Davis and Max Scheck of 
San Francisco and Dr. Henry Shefoff of 
Oakland. 

The banquet, for which black tie is sug- 
gested, will be presided over by Dr. Mathé. 
Dr. Earle M. Marsh of San Francisco, 
chairman of the program committee for 
the meeting, will serve as toastmaster. 


Dr. John B. deC. M. Saunders, professor 
of anatomy and dean at the University of 
California School of Medicine and provost 
at the University of California Medical 
Center, who is a Fellow of the Royal Col- 
lege of Surgeons from Edinburgh, will 
discuss, with discerning wit and classical 
learning, Telesphorus in California, and 
Dr. Shefoff, a highly gifted musician, will 
sing. 


Program For the Ladies 


Special provision is being made for the 
entertainment of the ladies. A committee 
of the Woman’s Auxiliary to the College, 
the chairman of which is Mrs. Lawrence 
E. Brown of Berkeley, with Mrs. Seymour 
P. Smith of San Francisco serving as co- 
chairman and Mrs. August Spitalny and 
Mrs. Charles Pierre Mathé as members, 
has planned a wine-tasting party, two 
luncheons and a conducted sight-seeing 
tour. 

The program for the social activities 
surrounding the scientific sessions will, it 
appears, offer a fine balance to the serious 
work of the Western States Regional 
Meeting and, in a minor but real sense, 
enhance its value within the fellowship 
aspects of the College. 


| 


Dr. Harold O. Hallstrand Dr. Raymond J. Fitzpatrick Dr. John B. O’Donoghue 
Regent — President Secretary 
State of Florida Florida State Division United States Section 


The Third Annual Fall Meeting 


of the 


Florida State Surgical Division 


United States Section 


INTERNATIONAL COLLEGE OF SURGEONS 


December 1-2, 1961 Gainesville, Florida 


Scientific Sessions will be held in the J. Hillis Miller Health Center of the 
University of Florida College of Medicine 
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Dr. Herbert W. Virgin, Jr. 
Secretary-Treasurer 
Florida State Division 


Dr. James A. McLeod 
Program Chairman 
Third Annual Fall Meeting 


Florida State Annual Fall Meeting 


December 1-2, 1961 


The Florida State Division of the United 
States Section of the International College 
of Surgeons is holding its Third Annual 
Fall Meeting on Friday and Saturday, 
December 1-2, 1961, at the J. Hillis Miller 
Health Center, University of Florida Col- 
lege of Medicine, in Gainesville, Florida. 


Non-Members 
Heartily Welcomed 

There will be no registration fees, and 
non-members are invited. 

Friday afternoon and Saturday morning 
will be devoted to the presentation of an 
excellent scientific program. 

On Friday afternoon, at 4:30, the 
Florida State Division will have its busi- 
ness meeting, and in the evening, at 7:30, 
a cocktail party and dinner will be held at 
the Holiday Motel Restaurant in Gaines- 
ville. Dr. John B. O’Donoghue, of Chicago, 


Gainesville, Florida 


secretary of the United States Section of 
the College, will be guest speaker at the 
dinner. 

After the Saturday morning scientific 
session, the meeting will adjourn. The 
main attraction in the afternoon will be 
the traditional annual football game be- 
tween the University of Florida and the 
University of Miami. 

Reservations for the dinner and cock- 
tail party ($4.00 per person), football 
game tickets ($4.00 each) and accommoda- 
tions at the University Motel ($15.00 per 
person per night) can be secured in ad- 
vance by writing to: 


Dr. Herbert W. Virgin, Jr. 
1333 South Miami Avenue 
Miami, Florida 
All requests for reservations should be 
accompanied by checks. 
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FRIDAY, DECEMBER 1, 1961 
1:00 P.M. 


Auditorium 
Medical Sciences Building 


The Importance of Local and Systemic 
Application of Specific Antibiotics in the 
Control of Surgical Infections 

FRANK MELENEY, M.D., Miami, Florida 
Surgical Jaundice 

JOHN B. O’DONOGHUE, M.D., Chicago, Illinois 
Eosinophilic Granuloma of Bone 

Diagnosis, Treatment, Prognosis 

Louis P. BrApy, M.D., Orlando, Florida 


PANEL DISCUSSION OF TRAUMA 


Moderator 

HAROLD O. HALLSTRAND, M.D., Miami, Florida 
Essaysists 

Maxillofacial Injuries 

JOSEPH E. O’MALLEY, M.D., Orlando, Florida 


Trauma of the Eye 

CARL S. MCLEMORE, M.D., Orlando, Florida 
Trauma of the Upper Extermities 

ELWIN G. NEAL, M.D., Miami, Florida 
Trauma of the Lower Extremities 

HERBERT W. VIRGIN, JR., M.D., Miami, Florida 
Neurosurgical Investigation of Low Back 
Problems 

J. CORNALL HOWARTH, M.D., Orlando, Florida 
Traumatic Injuries of the Urinary Tract 
RAYMOND J. FITZPATRICK, M.D., 

Gainesville, Florida 

Trauma of the Coccyx—Orthopaedic or 
Proctologic Problem 

CLAUDE G. MENTZER, M.D., Miami, Florida 
Trauma of the Chest and Abdomen 

HAROLD O. HALLSTRAND, M.D., Miami, Florida 


SATURDAY, DECEMBER 2, 1961 
9:00 A.M. 


Auditorium 
Medical Sciences Building 


Therapy of Breast Cancer Today 

JOSEPH S. STEWART, M.D., Miami, Florida 
Radical Mastectomy with Internal Mammary 
Chain Dissection 

JAMES A. MCLEOD, M.D., Orlando, Florida 
Physical Fitness 

FRED H. ALBEE, M.D., Daytona Beach, Florida 
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Some Psychiatric Factors in Subtotal 
Gastric Resection 


WILLIAM R. HUTCHINSON, M.D., 
Deland, Florida 


Problems in Surgery of the Colon and Rectum 
DON C. ROBERTSON, M.D., Orlando, Florida 
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Our Board of Regents 
KENTUCKY 


JOSEPH CARR RAY 


M.D., F.I.C.S., D.A.B. 


Dr. Joseph C. Ray 


Dr. Joseph C. Ray, of Louisville, who 
recently assumed the office of regent in the 
state of Kentucky for the United States 
Section of the International College of 
Surgeons, is a native Kentuckian. 

He was born in McLean County, at- 
tended its primary and secondary schools 
and studied at both the University of Ken- 
tucky and the University of Louisville. 

He received his A.B. degree from the 
University of Kentucky in 1925 and his 
M.D. degree from the University of Louis- 
ville in 1929. He served an internship at 
St. Anthony’s Hospital in Louisville. Later 
he did postgraduate work in otolaryngol- 
ogy at Columbia University and served a 
two-year residency at the New York Eye 
& Ear Infirmary in otolaryngology. 

Dr. Ray is a diplomate of the American 
Board of Otolaryngology and a member of 
the American Academy of Otolaryngology 
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Louisville, Kentucky 


and Ophthalmology. He belongs to the 
American Medical Association and his 
state and county medical societies. For 
twelve years he has served as secretary- 
treasurer of the Muldraugh Hill Medical 
Society. He is a member of the World Med- 
ical Association and the Southern Medical 
Association and is a Fellow of the Oto- 
rhinologic Society for Plastic Surgery. 

Dr. Ray is on the staffs of St. Anthony’s, 
Red Cross and Clark County Memorial 
Hospitals. His practice is limited to the 
treatment of ear, nose and throat disease 
and he has pioneered in the introduction 
of innovations and new techniques in his 
community. On August 19, 1945, Dr. Ray 
performed the first fenestration operation 
in Kentucky. 

Dr. Ray is married, and he and his wife 
have four children. They maintain a home 
in suburban Shepherdsville. 

A man of social as well as scientific and 
humanitarian inclinations, Dr. Ray is a 
member of a number of fraternal and so- 
cial organizations. It goes without saying 
that he is a Kentucky Colonel and Con- 
federate Colonel. 

Dr. Ray’s interests, however, are very 
broad indeed. Long a Fellow of the United 
States Section of the International College 
of Surgeons, he has served as a vice-regent 
for the College in his state for seven 
years. Last year, upon the relinquish- 
ment of the office by Dr. Joseph A. Bowen, 
Dr. Ray was chosen regent. His personal- 
ity and the esteem in which he is held 
augur well for the continued successful 
administration of the College’s affairs in 
Kentucky. 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


id 
| 
te 
> 


Our Board of Regents 
LOUISIANA 


ARTHUR NEAL OWENS 


M.D., F.A.C.S., F.I.C.S., D.A.B. 


Dr. Arthur Neal Owens, generally 
known as Dr. Neal Owens, chairman of 
the Plastic Surgery Section of the Interna- 
tional College of Surgeons and a specialty 
editor of the Journal of the International 
College of Surgeons, has for many years 
been serving with distinction as regent for 
the College in Louisiana. 

He was born in Heflin, Alabama, edu- 
cated in its schools and graduated from 
Cleburne County High School. He served 
in the United States Navy in World War I, 
studied at the University of Chicago and 
the University of Alabama, where he re- 
ceived his B.S. degree, and at Emory Uni- 
versity School of Medicine, from which he 
was graduated M.D. in 1926. 

After an internship at the Birmingham 
Baptist Hospital and a residency at the 
St. Agnes Hospital in Baltimore, he re- 
mained in Baltimore, receiving training 
in general surgery from Dr. Joseph Colt 
Bloodgood and in plastic surgery from Dr. 
John Davis, until 1933, when he went to 
London to study the latter science with 
Sir Harold Gillies. 

At the end of the year, Dr. Owens came 
to New Orleans, became the first instruc- 
tor in plastic surgery at Tulane Univer- 
sity School of Medicine and helped or- 
ganize the plastic surgery department at 
the Eye, Ear, Nose and Throat Hospital, 
which he now heads. He is, also, pro- 
fessor of clinical (plastic) surgery at the 
University. 

In addition, Dr. Owens now is serving 
as: senior visiting surgeon at Touro In- 
firmary; visiting surgeon at Charity Hos- 
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New Orleans, Louisiana 


Dr. Neal Owens 


pital of New Orleans; consultant at Mercy, 
Soniat Memorial, Hotel Dieu, Sara Mayo, 
U. S. Public Health, Crippled Children’s, 
and Illinois Central Railroad Hospitals in 
New Orleans, and consultant at West Jef- 
ferson General Hospital in Marrero. 

A member of leading medical and plastic 
surgery associations, Dr. Owens is an hon- 
orary member of the Brazilian College of 
Surgeons, the Society of Medicine and 
Surgery of Sao Paulo, Chiba Medical Soci- 
ety, the Surgical Society of Venezuela and 
the Louisiana and Mississippi Ophthal- 
mological and Otolaryngological Society. 

He is married and the father of three 
daughters and one son. 

Dr. Owens serves his own community 
with devotion, has traveled all over the 
world, and is a vice-president of the United 
States Section of the International College 
of Surgeons. 
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Dr. Leo J. Starry 


After the business meeting, a period of relaxation 


OKLAHOMA STATE DIVISION 
HOLDS MEETING IN SHAWNEE 


The Oklahoma State Division of the 
United States Section of the International 
College of Surgeons held an organizational 
meeting at the home of Dr. Horton E. 
Hughes in Shawnee, at which time it 
adopted a constitution and bylaws. 

The Division then proceeded to elect Dr. 
Hughes to its presidency, and named Dr. 
Alfred R. Sugg of Ada vice-president and 
Dr. Hugh B. Nicholas of Tulsa secretary- 
treasurer, thus giving good representation 
to all parts of the state. 

Dr. Leo J. Starry of Oklahoma City is 
regent for the College in the state of 
Oklahoma, and Dr. Hughes has long 
served as one of his vice-regents. 


Emphasis 
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The Division got off to an excellent start 
at this memorable organizational meeting. 
Dr. Hughes proved to be a generous host, 
and, once the business of the day was 
concluded, invited all those present to 
disport themselves at their ease in and 


about his swimming pool and then to stay 
to dinner—an informa] stag buffet din- 
ner, which, following upon all the pre- 
liminary activities, was very welcome and 
proved to be superlative. A highly auspi- 
cious beginning indeed. 


News Briefs 


HOSPITAL WING NAMED FOR 
DR. EUGENE F. CONNALLY 

The new wing of the Leonard Hospital 
in Troy, New York, was named the Dr. 
Eugene F. Connally Wing in honor of the 
hospital’s surgeon-in-chief. 

Dr. Connally is an alumnus of the class 
of 1910 of Albany Medical College, Union 
University, Albany, New York, and a con- 
sultant in surgery at the Cohoes Memorial 
Hospital in Cohoes, New York. 

A Fellow of the American College of 
Surgeons, Dr. Connally is also a member 
of the Board of Trustees of the United 
States Section of the International Col- 
lege of Surgeons and is actively interested 
in its proceedings. Recently, upon the oc- 
casion marking the completion of his fifty 
years in the practice of medicine, he was 
the recipient of numerous honors. 


DR. FRANK E. CIANCIMINO 
CHOSEN DIRECTOR OF SURGERY 
AT SPRING VALLEY HOSPITAL 

Dr. Frank E. Ciancimino of Nyack, New 
York, has been elected director of surgery 
at the new Spring Valley General Hospital 
in his city. 

Currently he also is serving as president 
of the Rockland County Chapter of the 
American Cancer Society and recently was 
program chairman for a Cancer Society 
meeting of a region comprising thirteen 
states. At the meeting he gave a paper 
on the colon and rectum and conducted a 
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panel discussion of the same subject. He 
is participating with other leaders of the 
Cancer Society in a concerted effort, 
during this year, to provide the public 
with authentic information concerning 
cancer of the colon and rectum in the hope 
of bringing about early detection of the 
disease. 


DR. RALPH M. BUCHANAN 
PRESIDENT OF NEW JERSEY 
MEDICAL SOCIETY 

Dr. Ralph M. Buchanan of Phillipsburg, 
New Jersey, vice-regent for the United 
States Section of the International College 
of Surgeons in his state, is currently serv- 
ing as pres‘dent of the Medical Society of 
New Jersey. 

Dr. Buchanan is associated with the 
Warren Hospital in Phillipsburg. He has 
been a member of the New Jersey State 
Board of Medical Examiners since 1953 
and its president since 1956. He is a Fel- 
low of the American College of Surgeons 
and of the Industrial Medical Association. 


DR. WARNER F. BOWERS 
TO REPRESENT COLLEGE ON 
NATIONAL RESEARCH COUNCIL 

Dr. Warner F. Bowers, assistant execu- 
tive director of the International College 
of Surgeons, has been appointed official 
representative of the College on the na- 
tional council of the National Society for 
Medical Research. 
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There can be little doubt that if there 
were no tax on capital gains many stock- 
holders would have sold, or at least re- 
duced, their stock holdings that have 
doubled or tripled over the past several 
years. Without such a tax, a more active 
and probably more irregular stock market 
would have been experienced. However, 
because of the tax, there has been a 
greater reluctance to sell. This, in itself, 
has reduced the supply of stocks available 
for purchase and caused still higher 
prices. 

What with the fear of inflation, almost 
certain continuation of heavy government 
defense expenditures and the improved 
business outlook following the recent re- 
cession, the stock market is regarded by 
many investors as being scare-proof. 
Nevertheless, sight should not be lost of 
the fact that inevitably there will be wide 
fluctuations in common-stock prices in the 
future. No matter how one looks at this 
problem, common stocks represent equity 
capital engaged in business operations 
subject to shifting earnings conditions. 
Hence, there will come a time when sales 
of practically all common stocks will be 
of vital importance to stockholders. 

Barring death or offsetting losses, there 
is no escape from the capital-gains tax. 
The government has your profit tagged 
from the moment it appears; its lien per- 
sists as long as the profit is there. Hence, 
the true value of your equity in a stock 
remains unchanged when it is sold and 
the tax paid. Actually, therefore, nothing 
that one really owns is lost. 

Another misconception is fairly com- 
mon. Although the federal tax on capital 
gains is usually referred to as a 25 per 
cent tax, only those in the higher tax 
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Capital-Gains Tax Unavoidable 


(Prepared by the Staff of Babson’s Reports, Wellesley Hills, Massachusetts) 
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brackets pay the maximum 25 per cent. 
The rate on long-term capital gains, up 
to the 50 per cent bracket, is only one 
half of the regular income tax. Beyond 
that limit, the rate is a constant 25 per 
cent on long-term profits. Even where net 
taxable income is substantial the capital- 
gains tax may be much lower than 25 per 
cent. This is especially true of joint re- 
turns. The maximum 25 per cent does not 
apply to a joint return of husband and 
wife until net taxable income (adjusted 
gross income less deductions and exemp- 
tions) amounts to $32,000. 

Where gains can be offset against losses 
one might figure that he really keeps the 
gain without paying the tax; actually, 
however, he has no gain on his investment 
transaction. The only escape from the 
government’s lien on gains occurs in the 
event of the owner’s death. His securities 
are then appraised in the inventory of his 
estate at the market value at the date of 
death, or one year thereafter, and are not 
subject to the capital-gains tax. Unless 
you intend to hold in contemplation of 
death, your inventory valued at current 
market prices is not realistic. Your true 
equity therein can be arrived at only by 
subtracting the government’s tax on the 
profit. 

Certainly, when a stock has ceased to 
have further appreciation attraction, con- 
tinued holding is not advisable—unless one 
is more interested in its steady income 
appeal. There is at least some consolation 
in a case where the owner continues to 
hold for income a stock that has appre- 
ciated substantially: The government’s 
portion of the profit is in effect a loan or 
“margin” working for the benefit of the 
stockholder on which he pays no interest. 
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PARTY AT THE INTERNATIONAL SURGEONS’ HALL OF FAME 
Chicago, Illinois Monday, May 16, 1961 
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Leslie Gates and Daniel Karaczun, the ensemble’s 
featured dancers 


The Kalinka Dancers presented a program of authentic folk dances 
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H. J. Anatole Jaro, Ph.D.; Mr. H. Guertler of the German consulate; 

Miss Madeleine Sheahan of the American Hospital; Dr. W. Sickinger 

of the Austrian secretariat of state and Dr. F. Haromy, consul gen- 
eral of Austria 


Mr. Brock Arms, internationally known architect, Guests (Mrs. lerbert C. Pollack at right) choos- 
and his partner are the engaging couple at the left ing between Viennese tortes and pastries 
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ABOVE: Dr. Morris Fishbein and Mr. Maurice 
Goldblatt 


AT LEFT, TOP: Mr. Walter F. Mullady, vice-presi- 
dent of the Chicago board of health, Mrs. Mul- 
lady, with their lovely daughter sitting between 
them, Mr. S. Satterthwaite, and, standing, Mr. 
Jaro with Mr. Paul Salinger of WGN 


AT LEFT, CENTER: Dr. M. Leopold Brodny; Mr. 

Gilbert Eaton of Winnipeg, Canada; Dr. Paul 

Ravenna, a former student of Prof. Dogliotti; 

Prof. A. Mario Dogliotti; Dr. Siegfried Strauss 
and Mrs. Strauss 


AT LEFT, BOTTOM: Dr. John W. Fredette of Pitts- 

burgh, Pennsylvania, Dr. and Mrs. David Katz 

of Pittsburgh and Dr. and Mrs. R. V. Daut of 
Davenport, Iowa 
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Mrs. Clement L. Martin 


Life, according to an old Arab proverb, 
is composed of two parts: that which is 
past—a dream, and that which is to come 
—a wish. So, too, is it in the Woman’s 
Auxiliary. The part that is past is a dream, 
but a dream realized; and that which is 
to come is a wish. In retrospect the dream 
reveals the activity of hundreds of de- 
voted women, the wives, mothers and 
daughters of Fellows of the College, work- 
ing together with one unselfish aim— 
to help. As the doctors gave freely of them- 
selves to reduce human suffering, so these 
women have supported their efforts 
through a program of understanding, en- 
couragement, and the extending of warm 
and personal friendship to all parts of the 
world. 

By their membership in the Auxiliary 
they have indicated a real interest in the 
purpose of the organization, namely, to 
promote surgical education, postgraduate 
training, scientific research, philanthropic 
endeavor and international good will. 
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W oman’s Auxiliary 


THE PRESIDENT’S MESSAGE 
A Dream and a Wish 
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Through their annual dues they have ad- 
vanced these aims. For a sum that is 
infinitesimal to the individual the Auxil- 
iary has been able to make the not-so-long- 
ago dream a reality. 

Did we dream we could accomplish so 
much? Did we dream we could reach a 
helping hand to thirteen young doctors 
in all parts of the world to further their 
training? Contribute to surgical grants? 
Play a part in adding to the Hall of Fame? 
Meet the expenses of young doctors pre- 
senting papers at scientific meetings? 
Establish a growing fund to create a per- 
petual scholarship? 

Indeed we did dream! But more than 
that, we worked for it. By constant effort 
the Auxiliary has been able to award 
$30,450 for thirteen scholarship grants 
and $12,000 for surgical research grants, 
provide funds for the expenses of young 
doctors, contribute to the Hall of Fame, 
establish a trust held by the College to 
maintain the Dr. Max Thorek Memorial 
Room and maintain a growing fund to 
create a perpetual scholarship. 

What a return each of us has had on 
the investment of ten dollars a year! And 
I am not counting your bonus. Aside from 
enjoying a sense of satisfaction at the 
results we achieved, you, as I, have made 
valued and, I trust, enduring friendships 
with women from all parts of the country 
and overseas, with women who demon- 
strate that rare capacity for giving their 
best to worthwhile purposes, with women 
who spare no effort and shirk no task, 
however great or small, to further the 
aims of the Auxiliary. Efficient, charming 
women, alert to the needs of the College 
and the importance of the Auxiliary. The 
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warm spirit of friendliness that pervades 
annual meetings and is evidenced in the 
greeting of old friends and in the making 
of new ones, is that not an added bonus? 
As it has so well been said, it is one of 
the most beautiful things in life that no 
man can sincerely try to help another 
without helping himself. Nor any woman! 

I yield to no one in my appreciation of 
the presidents who have preceded me and 
of the marvelous work they have done 
that has enabled us to establish the 
splendid record of past years. They, with 
their boards, by unremitting efforts were 
responsible for the development and 
growth of our organization. Never losing 
sight of the reason for creating the Aux- 
iliary to the College, they sought to main- 
tain the high ideals set by our founders, 
Dr. Max Thorek and Mrs. Thorek. As they 
recognized that progress is the assurance 
of tomorrow, so, too, must we go forward. 
For us to stand still would be to take a 
step backward. 

And now, that which is to come is still 
a wish. May I as president be permitted a 
wish? A daring wish to share with every 
one of you? My wish for this year is to 
double our membership, double our con- 
tributions to the College, double the good 
we have done. My wish is that the high 
spirit of the Auxiliary may grow even 
brighter, its scope wider, the friendships 


| am interested in furthering the program of the Auxiliary to the International College of Surgeons. 
Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


I promise to do my best to make the 
wish a reality. But I can not do it alone. 
Realization of the wish requires: members 
and more members; members willing to 
work on committees, especially member- 
ship; chairmen to work with the commit- 
tees, and a board, experienced, efficient and 
willing to work with me. That board has 
been elected with the approval of the ex- 
ecutive council. Able chairmen have been 
named and they will name competent com- 
mittees. But even all the officers, chairmen 
and members of the board, working to- 
gether, cannot breathe life into our wish. 
We need you! 

You, the individual member or the po- 
tential member, are a privileged woman, 
privileged to be one of us because the im- 
portant man in your life is a Fellow of 
the College. Only your active interest can 
fan the flame of our endeavor; only your 
support can foster continued growth; only 
your membership can guarantee doubling 
our contributions for scholarships, re- 
search and the Hall of Fame. 

Ambitious? Enthusiastic? Realistic? 
Nothing is accomplished without ambition; 
nothing is so contagious as enthusiasm. 
Not failure, but low aim, is the disgrace. 
My wish for success sets a high goal? 
Catch the smallest spark of my enthusi- 
asm and the ambition will be realized. 


Mary Greene Martin 


LAST NAME 


WIFE[] MOTHER[] DAUGHTER 


DOCTOR'S GIVEN NAME 


YOUR GIVEN NAME 


(RELATIONSHIP TO DOCTOR) 


HOME ADDRESS 


DOCTOR'S OFFICE ADDRESS 


CITY 


ZONE STATE 


Make check payable to The Woman's Auxiliary, United States Section, 
International College of Surgeons. 
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Mrs. Edwin Karley Pinkerton, president of the 

Women’s Auxiliary to the Canadian Section, with 

Mme. Alphonse Couturier of Quebec, during the 

recent North American Federation Meeting of the 
College in Chicago 


I am very happy to have an opportunity 
to present to the readers of the Bulletin 
the wonderful executive committee of the 
Women’s Auxiliary to the Canadian Sec- 
tion of the International College of 


Surgeons. 


The Vice-President 
of the Auxiliary 

Mrs. Albert C. Abbott of Winnipeg, 
Manitoba, is the Auxiliary’s very able 
vice-president. The wife of a distinguished 
Winnipeg surgeon and consultant in 
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Women’s Auxiliary 


Canadian Section 


THE PRESIDENT’S MESSAGE 
The First of a Series of Introductions 


to the 


surgical research at the University of 
Manitoba, she was chairman of the com- 
mittee that organized the women’s activi- 
ties at the Joint Meeting of the United 
States and the Canadian Sections at Win- 
nipeg in 1960. 

Mrs. Abbott is a capable woman, well 
versed in organizational matters. She is 
a past president of the Winnipeg Art 
Gallery and is chairman of the Sixth 
Winnipeg Exhibition. A member of the 
executive board of the University Women’s 
Auxiliary, she has served as president of 
the Women’s Auxiliary Children’s Aid 
Society. She is a splendid skater, possess- 
ing the gold dance badge in Canadian fig- 
ure skating, and is a former president of 
the Western Section of the Canadian Fig- 
ure Skating Association. 


Mrs. Walter F. Charteris 
Secretary-Treasurer 

The other very important office in the 
Auxiliary is that of secretary-treasurer. 
It is filled efficiently in a characteristic, 
charming and friendly manner by Mrs. 
Walter F. Charteris of Chatham, Ontario. 
Correspondence with her, even when it 
involves the payment of dues, is a pleasure. 

Mrs. Charteris was educated in the 
United States. She taught English and 
history at the high-school level. Later she 
studied psychology and worked in a juve- 
nile court behavior clinic. She also is 
highly artistic and plays both the piano 
and the organ. 
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Mrs. Albert C. Abbott 


Interested in civic problems, she is hon- 
orary president of the Chatham Red Cross, 
member of the board of the Y.M.C.A. and 
a member of the Junior Hospital League 
and the Maycourt Club. 

Together with Dr. Charteris, well-known 
obstetric and gynecologic surgeon, she has 
traveled widely and visited nearly every 
country in the world. And, together with 
him, she shares a keen interest in the 
International Surgeons’ Hall of Fame. 
Together they have made generous per- 
sonal contributions to its Commonwealth 
room. 


Mrs. Walter F. Charteris 


Dr. and Mrs. Charteris have a son, 
Richard, who also is a doctor and lives 
in Chatham. 


Other Officers 
Will Be Presented Soon 

These two, Mrs. Abbott and Mrs. 
Charteris, are my two good right hands. 
(And my good two left hands as well!) In 
future issues of the Bulletin I hope to 
present other women who are the main- 
stay of the Auxiliary. To all of them I 


am profoundly grateful. 
June Pinkerton 


I wish to join the Women’s Auxiliary to the Canadian Section of the International College 
of Surgeons for the purpose of augmenting the achievements of the Section and promoting 


a spirit of warm friendship in the world. 


Please make checks payable to Women’s Auxiliary, Canadian Section, International College 
of Surgeons, and send to Mrs. Walter Charteris, Secretary, 430 King Street, West Chatham, 


Ontario, Canada. 
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In Memoriam 


MASAO TSUZUKI 


MLD., F.L.C.S. (Hon.) 


Dr. Masao Tsuzuki 


Dr. Masao Tsuzuki of Tokyo, Japan, 
vice-president of the Japanese Section of 
the International College of Surgeons, died 
on April 5, 1961, mourned not only by his 
intimates but by a wide circle of profes- 
sional associates and the public at large. 

Dr. Tsuzuki had held the office of the 
vice-presidency since 1953, the year in 
which the Japanese Section was organized, 
steadily fulfilling his duties with consum- 
mate distinction and wholehearted devo- 
tion. He provided the Section with effective 
leadership, and it was he who was largely 
responsible for the rapidity with which 
it achieved its present size and importance. 

Dr. Tsuzuki was born on October 20, 
1892, at Himeji, Japan. In 1917 he was 
graduated with the degree of M.D. from 
the University of Tokyo Faculty of Medi- 
cine. 

Keenly interested in oral surgery, he 
did postgraduate work in the subject at 
Tokyo University between the years of 
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1923 and 1925; at the University of Penn- 
sylvania Dental School and the University 
of Pennsylvania Medical School, 1925 to 
1926; and at the University of Berlin Fac- 
ulty of Medicine, 1926 to 1927. 

After serving as assistant in the surgi- 
cal clinic of the University Hospital and 
as assistant professor of oral surgery and 
dentistry at Tokyo University, Dr. Tsuzuki 
was appointed full professor in these spe- 
cialties and chosen chief of the dental 
clinic at the hospital. In 1934 he was 
promoted to serve as professor of surgery 
at the University and chief of the entire 
surgical clinic. He held these posts until 
1945, at which time he retired, with the 
rank of professor emeritus, and became 
chief of the Miyako Hospital, a private 
surgical clinic. 

In September 1954, he assumed two 
signally important positions, which he re- 
tained until the time of his death, namely, 
the directorship of the Japanese Central 
Red Cross Hospital in Tokyo and the direc- 
torship of the Institute for Blood Trans- 
fusion Research. 

He was intensely concerned in investi- 
gating casualties due to atomic energy and, 
in an attempt to uncover the nature of 
such injuries, organized a special research 
group. Several vital reports on the casual- 
ties that occurred in Hiroshima were writ- 
ten by him. He was extremely active in 
various movements for the atomic energy 
casualty cause and his energetic leader- 
ship and professional status necessitated 
his presence at numerous meetings and 
conferences. In 1959 he represented Japan 
on the scientific investigating committee 
of the United Nations that studied the 
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influence of various radioactivities on 
human beings. 

Earlier in his career, Prof. Tsuzuki had 
contributed extensively to the development 
of surgery in the treatment of pulmonary 
tuberculosis and is credited with much 
basic pioneering research in the field of 
thoracic surgery. 

Like his friend, Dr. Max Thorek in the 
United States, Prof. Tsuzuki was an expert 
photographer and used his skill to advance 
Japanese medical science. 

We are all filled with grief over the 
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death of this great surgeon, scientist and 
eminent gentleman. The members of the 
Japanese Surgical Society and of the Japa- 
nese Section of the International College of — 
Surgeons in particular feel that they have 
lost an invaluable associate and a man 
who was truly a friend to all men. 

The International College of Surgeons 
extends its sincere sympathy to Mrs. Tsu- 
zuki and the family. 


Komei Nakayama, M.D. 
SECRETARY, JAPANESE SECTION 


CLAUDE JEAN VALLEE 
M.D., F.I.C.S. 
1919-1961 


The French Section of the International 
College of Surgeons deeply regrets to an- 
nounce the recent death of its highly 
gifted young colleague, Dr. Claude Jean 
Vallée of Neuilly. 

His death was a distinct shock to his 
associates, for all anticipated for him a 
long career of eminence in his chosen 
specialty of traumatology. 

Dr. Vallée was a native of Paris and 
received his doctorate from its Faculty of 
Medicine in 1950. His doctoral dissertation, 
A Contribution to the Study of Acute 
Cholecystitis, was indicative of the ac- 
curacy of observation and the strength of 
logical deduction that characterized his 
subsequent scientific writing. He served his 
internship in the Hospitals of Greater 
Paris. 

Earlier, he had earned, through valor 
and devotion, the Médaille de la Résistance. 
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Dr. Vallée held titulary membership in 
the Society of Surgeons of Paris. In its 
Bulletin he published numerous papers, 
among which Bleeding Breasts, Total In- 
testinal Volvulus, Recurrent Luxation of 
the Shoulder and Arterial Aneurysm at- 
tracted much favorable comment. He also 
published in journals devoted to trauma- 
tology. 

Dr. Vallée was greatly interested in the 
work of the International College of Sur- 
geons. He attended its meetings and | 
counted numerous friends among _ its 
members. 

To his widow, his son and to all the 
family, the officers and members of the 
International College of Surgeons and of 
the French Section extend their sincere 
sympathy. 

Raymond Darget, M.D. 
SECRETARY, FRENCH SECTION 
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Prof. Pierre V. Donzelot 


The recent and untimely death, in Paris, 
of Prof. Pierre V. Donzelot, one of the 
most distinguished members of the French 
Section of the International College of 
Surgeons, was a source of profound grief 
to all his friends and associates in France 
and abroad. 

Prof. Donzelot generously expended the 
full power of his extraordinary intellectual 
gifts and his rare personal endowments 
on a lifetime of service to science, educa- 
tion, public welfare and international un- 
derstanding. 

Born on June 29, 1901, at Valentigney, 
Doubs, he attended its primary school and 
the Lycées de Besancon at Nancy. He re- 
ceived the degree of M.S. in 1926; a doc- 
torate in pharmacy in 1930; certification 
to teach the physical sciences in 1931, and 
a doctorate in science in 1936. 

He served as: professor of chemistry at 
the School of Medicine at Besancon (1926- 
1930) ; assistant professor on the Pharma- 
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PIERRE VICTOR DONZELOT 
MSS., Phar.D., Sc.D., F.I.C.S. (Hon.) 
1901-1961 


ceutical Faculty of Nancy (1930-1937) ; 
full professor on the Faculty of Science at 
Nancy (1937-1941) ; director of the Ecole 
Nationale Supérieure des Industries Chim- 
iques (1941-1946) ; president of the Uni- 
versity of Nancy (1946-1948); director 
general at the national ministry of educa- 
tion (1948-1953), and permanent repre- 
sentative of French Universities in the 
United States (1953-1958). 

In addition, he was a member of the 
board of directors of the National Center 
for Scientific Research; vice-president 
(1948-1953) of the Atomic Energy Council 
in France, and president of the following: 
University of Sarrebruck; Committee of 
French Universities (Law, Medicine, Sci- 
ence, Humanities and Pharmacy) ; board 
of directors of the Museum of Natural 
History ; Council of Observatories ; Council 
for the Study of Geophysics, and the board 
of administrators of the Ecoles Normales 
Supérieures. 

He brought to this remarkable progres- 
sion of positions and responsibilities a de- 
votion to duty and a fervor for excellence. 
The reforms he instituted and the ad- 
vances for which he was responsible con- 
stitute a distinct contribution to the 
scientific and educational achievements of 
modern France. He possessed the at- 
tributes of leadership; held strong con- 
victions; wrote well and lucidly, and spoke 
convincingly. 

His nation called upon him repeatedly ; 
always he served with honor and distinc- 
tion. He was sent as envoy on missions to 
England, Switzerland, Spain and, of 
course, to the United States, where he 
was to remain for five years. 
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Prof. Donzelot was the recipient of nu- 
merous honors, including the Médaille de 
la Reconnaissance Francaise (Pour faits 
de Résistance), the Croix de Guerre and 
the Légion d’Honneur (A titre militaire). 

In 1944, at the Liberation, he was named 
deputy mayor of the city of Nancy, and 
in 1945 was chosen mayor. 

The years he spent in New York as 
spokesman for the universities and the cul- 
ture of France were particularly felicitous. 
He interpreted two nations to each other, 
and he came to havea full realization of the 
importance, in our age, of understanding 
between peoples, nations and races. A Fel- 
low of the French Section of the Interna- 
tional College of Surgeons, he attended, 
in September of 1954, the Nineteenth An- 
nual Congress of the Canadian and United 
States Sections in Chicago, where Honor- 
ary Fellowship was conferred upon him. 
We also have the happy recollection of his 


attending the Congress at Philadelphia in 
1955. Similarly, we recall other occasions 
when Prof. Donzelot honored the College 
with his presence, and always we found 
in this eminent associate a kind, obliging 
person and a warm friend. 

Through his death, at the very height 
of his career of service, his associates, his 
profession and his country suffered a 
severe loss. In particular, the International 
College of Surgeons and its members feel 
a deep sense of bereavement. 

Prof. Donzelot is survived by his widow, 
and to her the officers and members of 
the Board of Governors of the Interna- 
tional College of Surgeons and the Com- 
mittee of its French Section wish to ex- 
press their heartfelt condolences and offer 
their most sincere sympathy. 


Raymond Darget, M.D. 
SECRETARY, FRENCH SECTION 


Honoring 


Meaningful Commemoration 


WOMAN’S AUXILIARY MEMORIAL FUND 


Notify 


Donor 


Send checks payable “Memorial Fund” 
. Mrs. Charles J. Weigel, Chairman 
1240 Monroe Street, River Forest, Illinois 
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View from the Top of the Mark, looking across the Bay toward Oakland, with the Bay Bridge and 
Treasure Island in the foreground 


HOTEL RESERVATIONS 


INTERNATIONAL COLLEGE OF SURGEONS, NORTHERN CALIFORNIA DIVISION 
WESTERN REGIONAL MEETING — NOVEMBER 19-21, 1961 


Hotel Mark Hopkins San Francisco 
NAME_ 


Print 
Plainly ADDRESS. 


CITY 
WILL ARRIVE 


WILL DEPART 


______Single room with bath $17 $i8 $19 $20 $21 
__________ Double room with bath $21 $22 $23 $24 $25 
_________ Suite (Living Room and One-Bedroom) $40 to $60. 


ALL RESERVATIONS CANCELLED AT 4 P.M. UNLESS A DEPOSIT HAS BEEN RECEIVED 
OR PAYMENT GUARANTEED FOR LATE CHECK IN. IF GUEST GUARANTEES RESER- 
VATION AND DOES NOT ARRIVE, ROOM WILL BE BILLED FOR ONE NIGHT AND THE 
RESERVATION CANCELLED. 

A minimum rate room cannot be confirmed due to the limited number available. The above are cur- 
rent rates. In the event of any change, the rates prevailing at the time of the convention will apply. 
All requests must be received 10 days prior to the starting date of the convention. Rooms held for this 
meeting that are not reserved by that time automatically revert to the hotel. 


MAIL TO: ROOM RESERVATIONS, HOTEL MARK HOPKINS, NOB HILL, SAN FANCISCO. 
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UNITED STATES SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 


Regional and State Meetings 


196] 


WESTERN STATES REGION 
Presented by Northern California Division 


November 19-21, 1961 
Mark Hopkins Hotel, San Francisco, California 


FLORIDA STATE SURGICAL DIVISION 
December 1-2, 1961 
Holiday Inn, Gainesville, Florida 


Out-of-State Participation Invited 


1962 


WESTERN STATES REGION 
April 1-3, 1962 
Riviera Hotel, Las Vegas, Nevada 


NEW ENGLAND STATES REGION 
July 1-4, 1962 
Mount Washington Hotel 
Mount Washington, New Hampshire 


MIDWESTERN STATES REGION 
Presented by Iowa State Division 
October 25-26, 1962 
Hotel Savory, Des Moines, Iowa 
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. Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


For information concerning any meeting of the International College of Surgeons please 
write: Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chi- 
cago 10, Illinois 


1961 


November 10-12 Belgian Section 
Antwerp, Belgium International College of Surgeons 

Under the Royal Patronage of Their Majesties, the King and Queen of the Belgians 
November 11 Japanese Section 
Tokyo, Japan International College of Surgeons 
November 19-21 Western States Region 
San Francisco, California U.S. Section, International College of Surgeons 
December 1-2 Florida State Surgical Division 
Gainesville, Florida US. Section, International College of Surgeons 
April 1-3 Western States Region 
Las Vegas, Nevada U.S. Section, International College of Surgeons 

EUROPEAN SURGICAL CLINICS TOUR 
May—June 

May 12 Clinical Meeting, Fellows of the College 
London, England in the Commonwealth 
May 15-19 Congress, European Federation 
Amsterdam, The Netherlands International College of Surgeons 
May 23 Clinical Meeting, German Section 
Munich, Germany International College of Surgeons 
June 2 Clinical Meeting, Italian Section 
Rome, Italy International College of Surgeons 
June 8-10 _ Anuual Meeting, French Section 
Ajaccio, Corsica International College of Surgeons 
June 12 Clinical Meeting, Swiss Section 
Geneva, Switzerland International College of Surgeons 
July 1-4 New England States Region 
Mt. Washington, New Hampshire U.S. Section 


International College of Surgeons 


THIRTEENTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 


September 9-13 New York City, U.S.A. 
October 25-26 Midwestern States Region 
Des Moines, Iowa U.S. Section, PE ee College of Surgeons 


1964 


FOURTEENTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 
May 24-26, 1964 Vienna, Austria 
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International Surgeons’ Hall of Fame 
School of the History of Surgery and Related Sciences 


International Surgeons’ Hall of Fame 


OCTOBER 24, 1961 . 


NOVEMBER 14, 1961 


DECEMBER 5, 1961 . 


JANUARY 9, 1962 . 


JANUARY 30, 1962 


FEBRUARY 20, 1962. 


MARCH 13, 1962 . . 


APRIL 10,1962... 


MAY 15, 1962... 


SIXTH SERIES OF LECTURES 


_ ean Association for the Advancement of Science. 


From Candlelight to Starlight”—Nursing at Cook County 


1961-1962 


1524 Lake Shore Drive, Chicago 
8:00 P.M. 


“The History of Contagious Diseases, Especially in Ancient 
Greece”—Professor Dr. N.C. Louros, F.1.C.S. (Hon.), Pro- 
fessor of Obstetrics and Gynecology, Director of the State 
and University Alexandra Maternity Hospital, Athens, 
Greece. President of the Anticancer Campaign, Honorary 
Surgeon to the Royal Family of Greece. 

“Medicinal Problems During the Civil War’—Dr. Otto 
Eisenschiml, Scientist, Historian and Lecturer. Authority on 
the Civil War and Abraham Lincoln. 

-“The Medical Aspects of Freaks” —Adolph Rostenberg, Jr., 
M.D., Professor of Dermatology and Head of the Depart- 
ment, University of Illinois. Consultant to the Food and 
Drug Administration. Member of the major Dermatological 
Societies. 

Modern Medical Emblem: Its Ancient Background” — 
Walter C. Burket, M.D., F.1.C.S., former assistant to Dr. 
Wm. Halsted and editor of the collected papers of Dr. 
Halsted and Dr. Wm. Henry Welch. Member of the Ameri- 


“The Syphilization of Europe”—Arthur Wm. Stillians, 
‘M.D., Professor Emeritus of Dermatology, Northwestern 
University. Author and prolific contributor to journals on 
Dermatology and Syphilology. 


Hospital—Manuel E. Lichtenstein, M.S., M.D., F.A.C5S., 
F.1.C.S., Professor of Surgery, Cook County Graduate 
School of Medicine. Associate Professor, Northwestern Uni- 
versity Medical School, Chicago. Chairman, Department of 
Surgery, Cook County Hospital. 

«Relief of Chronic Pain: Including that of Terminal Can- 
cer”—John S. Lundy, M.D., F.1.C.S., Professor Emeritus of 
Anesthesiology, Mayo Foundation, University of Minnesota. 
Consultant in Anesthesiology to Surgeon, Fifth Army, Great 
Lakes Naval Hospital and Veterans’ Research Hospital. 
“Mass Casualties: Survival in the Event of an All-Out 
Thermo-Nuclear Attack on the United States”—Edward L. 
Compere, M.D., F.A.C.S., F.1.C.S. (Hon.), Professor and 
Chairman of the Department of Orthopedic Surgery, 
Northwestern University Medical School. Chairman of the 
Department of Orthopedic Surgery, Chicago Wesley Memo- 
rial Hospital, Chicago. 

“Modern Public Health in a Modern City”—Samuel L. 
Andelman, M.D., M.P.H., Commissioner of Health, Chi- 
cago Board of Health. President of the Illinois Academy of 
Preventive Medicine. Member of Regional Conference, Cook 
County. Committee for White House Conference on Aging. 
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Thirteenth 


Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


September 9-13, 1962 


Waldorf-Astoria Hotel NEW YORK CITY 


of the Year 1962 
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The French Section 
Snternational College of Surgeons 


extends a cordial invitation 
to all 
Fellows of the College 
to attend its 


1962 


Annual Meeting 


June 8-10, 1962 Ajaccio, Corsica 


Preliminary Program 


TRAUMATIC LESIONS OF THE FACE AND NECK 
(For otorhinolaryngologists and ophthalmologists) 


FORUM FOR THE DISCUSSION OF MODERN TECHNIQUES 
OF PLASTIC AND RECONSTRUCTIVE SURGERY 


PRESENT TREATMENT OF DUODENAL ULCERS 


EXTENSIVE TUMORS OF THE PELVIS 
—PROBLEMS AND TREATMENT— 


For Information Write 


PROF. RAYMOND DARGET 
40 rue Maréchal Joffre 
Nice, France 
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THE EUROPEAN FEDERATION 
JSnternational College of Surgeons 


Announces its 


SURGICAL CONGRESS 


May 15-19, 1962 


Amsterdam The Netherlands 


Preliminary Program 


BURNS 


Their Complications and Treatment 


SURGICAL INFECTIONS 
Special Reference to New Principles in the 


Treatment of Anaerobic Infections 
THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 
IN SURGICAL CASES 


CYTOSTATICA IN CANCER 
SHORT COMMUNICATIONS 

OPERATIVE DEMONSTRATIONS 

FILMS 


Electronic equipment will permit simultaneous translation 
into English, French and German 


For Information Write 


CONGRESDIENST GEMEENTE AMSTERDAM 
4. St. Agnietenstraat Amsterdam C., The Netherlands 
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For Further Information 


Offering an Incomparatle 
SURGICAL CLINICS ‘TOUR 


EUROPE MAY- JUNE. 1962 


featuring 


CONGRESS 


THE EUROPEAN FEDERATION 
International College of Surgeons 


MAY 15-19 AMSTERDAM 


SURGICAL MEETING 
FRENCH SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 
JUNE 8-10 


AJACCIO, CORSICA 
and 


SURGICAL CLINICS 


LONDON MUNICH ROME GENEVA 


47 DAYS BY STEAMER 39 DAYS BY AIR 


Approximate Costs: anita Class: $2.050.00 
Cabin/Tourist Class: $1,715.00 
Air—Economy: $1,725.00 


Please Contact 


CHICAGO 3, ILLINOIS 
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Dr. Bowers, while serving as chief of the depart- 

ment of surgery at Tripler United States Army 

Hospital in Honolulu, Hawaii, made a study of 

pre-Captain Cook Polynesian skeletons, compara- 

tive anatomy being one of his numerous scientific 
interests 


Chicago, Illinois 
November 1, 1961 


I take pleasure in announcing that I have appointed Warner F. Bowers, 
M.D., Ph.D., F.A.C.S., F.LC.S., D.A.B., Colonel, M.C., United States Army 


(Ret.), assistant executive director of the International College of Surgeons, 
as associate editor of The Journal and Bulletin of the International College 


of Surgeons. 


Philip Thorek, M.D. 
Editor-in-Chief 
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Prof. Raymond Darget 
Secretary General 
French Section 


The French Section of the International 
College of Surgeons held its 1961 Annual 
Congress in Nancy and Vittel, June 15-18. 

Nancy, the celebrated capital of Lor- 
raine, contains handsome historical build- 
ings, most of them grouped about the 
famous Place Stanislas. The University 
of Nancy is, of course, one of the most 
renowned in all of France. 

An excellent program had been set up, 
with operating sessions in the wards of 
Prof. Chalnot, Prof. Bodart, Prof. 
Sommelet, Prof. Michon and Prof. 
Guillemin. The sessions were well attended. 
Congressists had come from all parts of 
France and from Belgium, Switzerland 
and England. Prof. Beau, dean of the Fac- 
ulty, was host at a banquet of honor, and, 
as a climax to a wonderful day, the con- 
gressists were welcomed by the mayor of 
Nancy at a reception in its magnificent 
town hall. 
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Report from the French Section 


Prof. Pierre Goinard 
President 
French Section 


This mobile Congress then moved on 
to Vittel. 

Vittel, with its distinctive architecture, 
is located in the picturesque region of the 
Vosges, and is surrounded by forests and 
rich meadowland. It is one of the leading 
thermal spas of France for the treatment 
of diseases of the liver and the kidneys. 
The congressists were housed in veritable 
palaces and had available to them all the 
facilities of the resort, including tennis 
courts, golf links and a swimming pool. 

The scientific program, presided over 
by Prof. Goinard and Prof. Chalnot, was 
extremely interesting. 

The first part was devoted to formal 
presentations of papers dealing with 
ophthalmology, otorhinolaryngology and 
gynecology by, respectively, Prof. 
Bonamour of Lyon, Prof. Mounier-Kuhn of 
Lyon and Profs. Lachapele and Hugues of 
Bordeaux. 
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Exceedingly well organized symposia 
were held during the next three sessions. 

The first symposium dealt with com- 
plicated renal lithiasis and included: con- 
sideration of bilateral and of recurrent 
lithiasis. The participants were Prof. 
Ducassou of Algiers, Dr. Keutel of the 
Saar, Profs. Darget and. Petiteau of 
Bordeaux, Prof. Quénu Paris, ‘Prof. 
Lawrence of Berkeley, Dr... Bocazzi of 
Treviso, Dr. Tachot of Pau, Dr. Caissel of 
Toulouse, Drs. Marrill and Guionie of Al- 
giers and Dr. Lamarche of Bordeaux. 


The second symposium concerned itself 
with surgery of the adrenal glands. The 
speakers were Prof. Ballanger of Bor- 
deaux, Prof. Sommelet of Nancy, Prof. 
Carcassonne of Marseille, Prof. Chalnot of 
Nancy, Dr. Prat of Nice and Drs. Lamarche 
and Tavernier of Bordeaux. Prof. Dargent 
of Lyon was guest of honor and delivered 
a masterly lecture on surgery of the 
adrenals in cases of extensive carcinoma. 


The third symposium had as its subject 
hepatopancreatic surgery. The essayists 
were Profs. Chalnot and Grosdidier of 
Nancy, Dr. Soubiran of Tarbes, Dr. Barbin 
of Nantes, Dr. Arianoff of Brussels, Dr. 
Hess of Zurich, Prof. Goinard and Dr. 


Pelissier of Algiers, Dr. Calame of Zurich, 
Dr. Muehsam of New York, Prof. Roux of 
Paris and Dr. Reboul of Paris. 

A session was devoted to orthopedic 
surgery, in which Dr. Thalheimer of Paris, 
Prof. Mirallie of Nantes, Prof. Creyssel, 
Drs. Mourgues, Bonnier and Schnepp of 
Lyon and Dr. Nicolet of Bern took active 
part. Surgical films made by Prof. 
Portmann of Bordeaux, Dr. Pollet of Paris, 
Prof. Leger of Paris, Profs. Darget and 
Lamarche of? Bordeaux, Drs. Iselin, Gosse 
and Benoist of Paris and Dr. Stanley D. 
Simon of Providence, Rhode Island, U.S.A., 
were shown and found to be highly in- 
teresting. 

The last session was devoted to trauma 
of traffic accidents, with Dr. Thalheimer 
of Paris leading the discussion. 

The executive committee of the French 
Section announced that the 1962 Annual 
Meeting of the Section would be held at 
Ajaccio, Corsica, June 8-10. Ajaccio, the 
city of Napoleon, has an ultramodern hos- 
pital and can offer all the facilities needed 
for a large scientific assembly. 


Raymond Darget 
SECRETARY GENERAL 
FRENCH SECTION 


Park and Pavilion at Vittel 
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The Iranian Section of the International 
College of Surgeons held its general elec- 
tion in August of 1961 and elected the 
following members to the _ executive 
council. 

PRESIDENT 

Dr. Said-Malek 

PRESIDENT-ELECT 

Dr. G. H. Mossadegh 

VICE-PRESIDENTS 

Dr. H. Alavi 

Brig. General F. Daftari 

Dr. A. Habibi 


MORNING SESSION 

Inauguration Address 

Mr. DADVAR, Governor of the State of 
Khorassan 

Annual Report 

Dr. E. HAZRATI, F.I.C.S., Secretary General, 
Iranian Section, International College of 
Surgeons 

Presiding 

Dr. H. SAMI-RAD, President, University of 
Meshed 

Distal Ischemic Necrosis after Subtotal 

Gastrectomy 

Pror. R. BOULVIN, Professor of Surgery, 


MORNING SESSION 
Presiding 
Dr. H. SHAHYDI, Vice-President, University 
of Meshed 


X-Ray Examination of the Kidney in High 

Blood Pressure 

Dr. GHAEM-MAGHAMI, Chief, Radiology Serv- 
ice, Shah-Reza Hospital, Meshed 

Herniated Cervical Intervertebral Discs 

BRIG. GENERAL F. DAFTARI, F.I.C.S., Chief 
Surgeon, Iranian Army 

Tuberculous Arthritis of the Knee Joint 

Dr. SEPEHRI, Assistant, Surgical Service, 
Shah-Reza Hospital, Meshed 
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Iranian Section Elects Officers 


SUNDAY, MAY 14, 1961 


MONDAY, MAY 15 


Dr. Dj. Heyat 
Dr. Gh. Movassaghi 


TREASURER 
Dr. D. Kazemi 
SECRETARY-TREASURER 
Dr. E. Hazrati 

The Section also held its Sixth National 
Congress at the University of Meshed, in 
Meshed, Iran, May 14-17, 1961, and pre- 
sented an outstanding program, with ex- 
cellent attendance and a maximum of au- 
dience interest. 


School of Medicine, University of Meshed 


Inguinal Hernia and its Treatment 

Dr. K. BROOMANDAN, Surgeon, American Hos- 
pital, Meshed 

Hydatid Disease of the Spinal Column 

Dr. SHAHIN-FAR, Assistant Chief, Surgical 
Service, Shah-Reza Hospital, Meshed 

Several Case Reports on Perforation of the 

Small Intestine in Typhoid Fever 

Dr. A. NASSEH, Surgeon, Ardebil Hospital, 
Ardebil 

Certain Aspects of the Physiology of Shock 

Dr. R. EATON, Surgeon, American Hospital, 
Meshed 


A Case of Unusually Large Foreign Body 

in the Middle Section of the Brain 

Dr. GHANDI, Assistant, Surgical 
Shah-Reza Hospital, Meshed 

Management of Fracture of Femur 

Dr. M. MAssouD, F.I.C.S., Orthopedic Surgeon, 
Teheran 

Several Aspects of the Treatment of Pott’s 

Paraplegia 

Dr. MAHALATI, Chief, Orthopedic Service, 
Shah-Reza Hospital, Meshed 

Functional Treatment of Fracture of the 


Calcaneus 
Dr. GH. ARAD, A.I.C.S., Professor of Surgery, 
School of Medicine, University of Tabriz 
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AFTERNOON SESSION 

Presiding 

Dr. M. PEZECHCAN, F.I.C.S., Professor of Sur- 
gery, University of Teheran; President, 
Iranian Section, International College of 
Surgeons 

Total Cystectomy in Cancer of the Bladder 

Dr. H. A. FATEH-NEJAD, A.I.C.S., Associate- 
Professor of Surgery, School of Medicine, 
University of Shiraz 

Pathologic Review of 540 Appendectomies 

Dr. PEER-GHEIBI, Assistant, Surgical Service, 
Pahlavi Hospital, University of Teheran 

Twelve Year Census of Cancer in Teheran 


MORNING SESSION 

Presiding 

BRIG. GENERAL DAFTARI, F.I.C.S., Chief Sur- 
geon, Iranian Army 

Several Aspects of Dilation of Bronchi 

Dr. A. SHAKY, F.I.C.S., Chief, Surgical Serv- 
ice, Abou-Hossein Hospital, Teheran 

Surgery of Bronchopulmonary Tumors 

Dr. S. GHAZI, F.I.C.S., Thoracic Surgeon, 
Teheran 

A New Method of X-Ray Examination of 

the Colon 

Dr. GHAEM-MAGHAMI, Chief, Radiology Serv- 
ice, Shah-Reza Hospital, Meshed 

Surgery of the Heart Valves 

Dr. J. Mir-ALA, F.I.C.S., Associate Professor 

of Cardiology, University of Teheran 


MORNING SESSION 

Presiding 

Dr. A. NAINY, F.I.C.S., Professor of Otorhino- 
laryngology, University of Teheran 

Construction of “Ileo-Bladder” Pouch in 

Irreparable Vesicovaginal Fistula 

Dr. P. TALEGHANY, A.I.C.S., Surgeon, Women’s 
Hospital, University of Teheran 

Report on Two Unusual Complications in 

Surgery of the Kidney 

Dr. K. MOTAMED, F.I.C.S., Professor of Urol- 
ogy, University of Teheran 

Important Points in Treatment of Burns 

Dr. E. HAZRATI, F.I.C.S., Chief, Plastic Sur- 
gery Service, Iranian Army 
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Dr. A. HABIBI, F.I.C.S., Associate Professor 
of Pathology, School of Medicine, University 
of Teheran 

The Importance of Early Diagnosis of 

Cancer of the Breast 

Dr. P. TALEGHANY, A.I.C.S., Surgeon, Women’s 
Hospital, University of Teheran 

Hydatid Cyst of the Scapula: A Rare Case 

Dr. AHRABI-NEJAD, Assistant, Surgical Serv- 
ice, Shah-Reza Hospital, Meshed 

Report of Case of Adenoma of the Para- 

thyroid 

Dr. SHAHYDI, Associate Professor of Surgery, 

School of Medicine, University of Meshed 


MAY 16 


An Operation under Local Anesthesia for 

Mitral Stenosis 

Dr. D. KAZEMI, F.I.C.S., Cardiovascular Sur- 
geon, Teheran 

Mouth-to-Mouth Artificial Respiration 

Dr. M. BApry, Anesthesiologist, Nemazee Hos- 
pital, Shiraz 


AFTERNOON SESSION 


Surgical Films 
Broncho-Pulmonary Cancer 

Dr. S. GHAZI and DR. TABATABAI 
Surgery of Hydatid Cyst 

Dr. S. GHAZI and DR. TABATABAI 
Inter-Ilio-Abdominal Amputation 
Dr. R. BOULVIN 


Myomectomy in fibroma of the Uterus 

Dr. M. MOHSENIAN, A.I.C.S., Chief, 
O.B.G.Y.N. Service, Firuz-Abadi Hospital, 
Teheran 

Report of an Unusual Case of Uretrocele 

Dr. GHORBANIAN, Chief, Urology Service, 
Shah-Reza Hospital, Meshed 

Total Rhinoplasty 

Dr. A. NAVABI, J.I.C.S., Chief, Plastic Surgery 
Service, Firuz-Abadi Hospital, Teheran 

The International Medical Creed 

Dr. N. NADJM-ABADI, Instructor, University 
of Teheran; Member of the Medical Board 
of the Iranian Academy; Member of the 
International Society of History 
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Prof. Alfonso de la Pefia, president of the Spanish Section of the International College of Surgeons, 

was one of the guests of honor at the Twelfth International Congress of Urology at Rio de Janeiro, 

Brazil, in July 1961. In this picture he appears second from the left. Beside him are Dr. Correa of 
Chile and Dr. Giertz of Stockholm, Sweden. 


Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA 
VIENNA 


The American Medical Society 
of Vienna 
and 
The University of Vienna 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
Executive Secretary, American Medical Society of 
Vienna, 11 Universitatsstrasse, Vienna, Austria. 
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SPAIN 
MADRID 


University of Madrid 
Faculty of Medicine 
Department of Urology 


Prof. Alfonso de la Pefia 
F.A.C.S., F.1.C.S., M.D.G.U. (Hon.) 


DIRECTOR 


Fellowships and Residencies 
for Foreign Postgraduates 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 
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Instituto de Urologia 


Hospital de la Sta. Cruz y S. Pablo 


XXV° Curso Monografico de Urologia para 
Post-Graduados, dirigido por el Prof. A. 
Puigvert, con los Médicos del Instituto y la 
colaboracién extraordinaria de los Profs. 
René Kiiss, de Paris; Frank Hughes, de 


LUNES, 4 DE DICIEMBRE 
a los 8’30 
Inauguracion del Curso 


a las 9 
La Urografia en el rinén silente—Leccion 
Dr. A. PUIGVERT 


a las 9’30 
Nefrograma—Leccio6n Magistral 
PROF. F. HUGHES 


de 11 a 13 
Sesion operatoria 


a las 17’30 

Biopsia peroperatoria—Leccion 

Dr. C. ELIZALDE 

a las 18 

Exploracién de la funcién glomerular— 
Leccién 

Dr. G. DEL RIO 

a las 18’30 

Proyeccién de films operatorios 


MARTES, 5 DE DICIEMBRE 


a las 9 
La biopsia de préstata—Leccién 
Dres. A. MoYA y C. ELIZALDE 


a las 9’30 
Importancia de la angiografia_ selectiva 
trans-humeral en el diagnéstico urolégico 
y aspecto angiografico de las enfermedades 
quirtrgicas del rinon—Leccién Magistral 

PROF. R. DE NUNNO 
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BARCELONA 


ACTUALIZACION DE EXPLORACIONES UROLOGICAS 


Programa 
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Montevideo; Geraldo Campos Freire, de Sao 
Paulo; Raoul de Nunno, de Torino; Luigi 
Piantoni, de Milano; y los Dres. J. Putois, 
de Toulouse; J. Soler-Roig, J. Jurado, C. 
Rozman y J. Rodriguez Soriano, de Barcelona. 


de 11 a 13 

Sessién operatoria 

a las 17’30 

Ultra estructura normal del rintén—Leccién 
Dr. J. PUTOIS 


a las 18 

Exploracién de las funciones tubulares— 
Leccion 

Dr. J. R. SORIANO 

a las 18’30 

Proyeccién de films operatorios 


MIERCOLES, 6 DE DICIEMBRE 


a las 9 
Cistouretrografia—Leccion 
Dr. F. SOLE-BALCELLS 


a las 
Leccién Magistral 
PROF. G. DE CAMPOS FREIRE 


de 11 a 18 
Sesion operatoria 


a las 17’30 
Ultraestructura patolégica del rinén— 
Leccion 

Dr. J. PUTOIS 

Mesa Redonda 

Exploracién del hipertenso 
Participatores 
Dr. F. HUGHES 
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Dr. R. DE NUNNO VIERNES, 8 DE DICIEMBRE 


Dr. J. JURADO a las 12 
Dr. C. ROZMAN Mesa Redonde 
Lumbotomia exploradora 


Dr. G. DEL RIO 
Participatores 

JUEVES, 7 DE DICIEMBRE Dr. F. HUGHES 
alas 9 Dr. R. 
Radionematografia urologica—Leccién Dr. G. DE CAMPOS FREIRE 
Dres. A. MoyA y S. VIVES CREIXELL Dr. A. PUIGVERT 
a las 9°30 Dr. J. SOLER-ROIG 
Leccién Magistral 
ProF. R. Kiss SABADO, 9 DE DICIEMBRE 
de lla 13 a las 9 
Session operatoria La oportunidad de la exploracién cistocépica 
a las 17°30 —Leccion 
Conceptos patolégicos fundamentales en DR. A. PUIGVERT 
clinica uro-genital—Leccion a las 
ProFr. L. PIANTONI La cistofotografia—Leccion 
a las 18 Dr. I. PONCE DE LEON 
Biopsia renal—Leccién de 11 a 13 
DRES. G. DEL RIO y C. ELIZALDE Session operatoria 
a las 18’30 a las 13’30 


Proyeccién de films operatorios Cierre del curso y entrega de Diplomas 


Hospital de la Sta. Cruz y S. Pablo 
SERVICIO DE CIRUGIA GENERAL 


PROF. J. SOLER-ROIG 
BARCELONA 


Postgraduate Course 


Surgical Techniques 


Under the Combined Surgical Services 
of 
PROF. DON JAIME PI FIGUERAS PROF. JOSE SOLER-ROIG 


Operations will be performed six days each week, three days under the direction of 
Prof. Pi Figueras and three under Prof. Soler-Roig 


The number of students will be strictly limited 
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Officers of the United States Section 


International College of Surgeons 


1961-1962 


PRESIDENT 


Dr. Charles P. Bailey, F.A.C.S., F.I.C.S. 
New York, New York 


PRESIDENTS-ELECT 
Dr. Adolph A. Kutzmann, F.A.C.S., F.I.C.S. 
Los Angeles, California 


Dr. John B. O’Donoghue, F.A.C.S., F.I.C.S. 
Chicago, Illinois 


IMMEDIATE PAST-PRESIDENT 


Dr. Gershom J. Thompson, F.A.C.S., F.I.C.S. (Hon.) 
Rochester, Minnesota 


SECRETARY 


Dr. John B. O’Donoghue, F.A.C.S., F.I.C.S. 
Chicago, Illinois 


ASSOCIATE SECRETARIES 
Dr. Philip Thorek, F.A.C.S., F.I.C.S. 
Chicago, Illinois 


Dr. William Blackwell, F.I.C.S. Dr. Louis F. Plzak, F.A.C.S., F.1.C.S. 
Evanston, Illinois Berwyn, Illinois 


TREASURER 


Dr. Chester W. Trowbridge, F.A.C.S., F.I.C.S. 
Oak Park, Illinois 


ASSISTANT TREASURERS 


Dr. William M. McMillan, F.A.C.S., F.I.C.S. Dr. August F. Daro, F.I1.C.S. 
Chicago, Illinois Chicago, Illinois 
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REPRESENTATIVES AT LARGE 


Dr. Curtice Rosser, F.A.C.S., F.I.C.S. (Hon.) Dr. Ralph E. Snyder, F.1I.C.S. (Hon.) 
Dallas, Texas New York, New York 


VICE-PRESIDENTS 


Dr. David Allman, F.A.C.S., F.I.C.S. 
Atlantic City, New Jersey 


Dr. Edward R. Annis, F.I.C.S. 
Miami, Florida 


Dr. Horace E. Ayers, F.A.C.S., F.I.C.S. (Hon.) 
_ New York, New York 


Dr. John P. Cogley, F.A.C.S., F.I.C.S. 
Council Bluffs, Iowa 


Dr. Joseph M. de los Reyes, F.A.C.S., F.1.C.S. 
Los Angeles, California 


Dr. Gilbert F. Douglas, F.A.C.S., F.I.C.S. 


Birmingham, Alabama 


Dr. Edwin J. Grace, F.A.C.S., F.I.C.S. 
New York, New York 


Dr. Earl J. Halligan, F.A.C.S., F.I.C.S. 
Jersey City, New Jersey 


Dr. Harold O. Hallstrand, F.A.C.S., F.I.C.S. 
Miami, Florida 


Dr. Charles P. Mathé, F.I.C.S. | 


San Francisco, California 


Dr. Peter A. Rosi, F.A.C.S., F.I.C.S. 
Chicago, Illinois 


Dr. Ralph E. Snyder, F.I.C.S. (Hon.) 
New York, New York 


CHAIRMAN, BOARD OF REGENTS 


Dr. Ralph R. Coffey, F.A.C.S., F.1.C.S. 
Kansas City, Missouri 
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Board of Trustees 


HONORARY CHAIRMAN 
Dr. Claude J. Hunt, F.A.C.S., F.I.C.S. (Hon.) 


Kansas City, Missouri 


CHAIRMAN 


Dr. Earl Ingram Carr, F.A.C.S., F.I.C.S. 
Lansing, Michigan 


Dr. John J. Sauer, F.A.C.S., F.I.C.S. 


Dr. George F. Lull, F.A.C.S., F.I.C.S. (Hon.) 
New York, New York 


Chicago, Illinois 


Dr. Samuel A. Thompson, F.A.C.S., F.I.C.S. 
New York, New York 


Dr. Newton C. Mead, F.I.C.S. 


Evanston, Illinois 


Dr. Michael K. O’Heeron, F.A.C.S., F.I.C.S. Dr. Chester W. Trowbridge, F.A.C.S., F.I.C.S. 
Houston, Texas Oak Park, Illinois 


Qualifications Council 


HONORARY CHAIRMAN 


Dr. Moses Behrend, F.A.C.S., F.1I.C.S. (Hon.) 
Philadelphia, Pennsylvania 


CHAIRMAN 


Dr. Earl Latimer, F.A.C.S., F.I.C.S. 
Chicago, Illinois 


oe SECRETARY ASSOCIATE SECRETARY 
Dr. Magin Segarra, F.A.CS., F.LCS Dr. Jerome J. Moses, F.A.CS., F.LCS. 
‘. New York, New York Chicago, Illinois 


Council of Examiners 


CHAIRMAN SECRETARY 


Dr. Henry P. Leis, Jr., F.A.C.S., F.I.C.S. Dr. John G. Mussio, F.I.C.S. 
New York, New York New York, New York 
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Dr. Charles P. Bailey 


I accept the honor that has been be- 
stowed upon me with both humility and 
resolve. The opportunity is indeed great; 
the responsibility is sobering. 

This College has just passed through a 
profound trial of its basic motivation and 
its steadfastness. The intensity of the 
stress would have destroyed a weaker or- 
ganization. Yet, amazingly, we appear to 
have become strengthened. The courage 
and confidence reflected in the words and 
demeanor of the board of regents argues 
well for our future. 

Much of this calm resolution can be 
attributed to the quality of our leadership, 
the final responsibility for which has 
rested upon the shoulders of our imme- 
diate past president, Dr. Gershom J. 
Thompson. This quiet, unassuming, ever- 
considerate man many times has curbed 
volatile tempers, compromised antagonis- 
tic theories and welded our many per- 
sonalities into a collaborative team. His 
personal probity and professional stature 
have acted to constrain criticism from out- 
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United States Section 
THE PRESIDENT’S MESSAGE 


Our Rendezvous with Destiny 


side our organization, criticism that might 
have been heaped upon a weaker person. 
And all the while our College has shrugged 
off adversity, has elevated its require- 
ments and has increased its membership. 
Responsibility for the continuation of 
the superb undertaking of the beloved 
founder of our College and the work of the 
many others who contributed toward the 
creation of a universal fellowship of sur- 
geons and the elevation of the standards 
of surgery throughout the world now falls 
to us. How shall we advance the cause? 
It is essential that all of us feel free to 
contribute by thought, suggestion and 
personal effort to this advance. The great 
weakness of every dictatorship lies in the 
fact that only a few minds (perhaps only 
one) can be permitted to participate in 
the planning and execution of a program. 
Regardless of individual brilliance such 
an effort must fall far short of that which 
could have been provided if all of the 
members of the organization had felt free 
to contribute according to their respective 
and diverse abilities. It is just this capa- 
bility of inspiring an aggregate and cumu- 
lative effort that measures the inherent 
strength of the democratic system. 
Pending the eventual development of 


The Bulletin is proud to publish 
the address delivered by Dr. Charles 
P. Bailey of New York City upon his 
formal assumption of the presidency 
of the United States Section of the 
International College of Surgeons in 
Chicago on Saturday, September 9, 
1961. 
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the widest participation in our planning, 
I suggest the following immediate lines 
of approach during the forthcoming year: 

1. We must attract young surgeons of 
high moral and professional attainment 
and secure their interest and participation. 
Our very own surgical residents are our 
most logical and ideal candidates. In the 
past, fear of possible reprisal seemingly 
has prevented many young men from join- 
ing our ranks and indeed has inhibited 
our efforts to interest them. Much of this 
fear, I am convinced, is based upon idle 
gossip and hearsay and is amenable, there- 
fore, to clarification by the bright light 
of inquiry. It is unthinkable that ethical 
physicians of our time would indulge in 
pressure tactics of such high-handed na- 
ture. I beseech you not to accept any such 
explanations or rationalizations for failure 
to attract certain possible candidates. Our 
office is anxious to look into such matters 
and will appreciate your cooperation in 
bringing any supposed instance to our 
attention. 

2. Our educational, scientific and pro- 
fessional programs, while presently of 
high order, must continue to improve 
from day to day and from week to week. 
Only if they are capable of attracting 
consistently the very best scientific and 
surgical talent in the world will we be 
able to attain our ultimate and proper 
position. 


The Third Annual Fall Meeting 


of the 


3. Efforts have been made and must 
continue to be made to establish a more 
perfect understanding—a modus vivendi 
—with other quality-type medical organ- 
izations. For the most part this must be 
done at the very top administrative level. 

4. In these troublous times it is right 
and fitting that we offer our good services 
and participation in the progressive pro- 
grams of certain worthy national and 
supranational organizations. There is a 
wide field for development in this area 
and suggestions from members will be 
greatly appreciated. Necessarily, the wid- 
est dissemination of all pertinent infor- 
mation to the Fellowship will be in order 
before agreement and definite decisions 
are reached. 

5. Our international programs and rela- 
tionships must be strengthened to the end 
that all of our world-wide Fellowship be 
enabled to take full and active part in 
our advance. In many countries, practi- 
cally all of the leading surgeons are Fel- 
lows of the International College of Sur- 
geons. Yet, surprisingly, some of them are 
least active and do not identify themselves 
strongly with us. This untoward situa- 
tion we shall endeavor to change. 


So, with freedom of intellect and ini- 


tiative, but with a cooperative, although 
resolute, spirit let us advance together 
to our medical rendezvous with destiny. 
Charles P. Bailey 


Florida State Surgical Division 


December 1-2, 1961 


United States Section 
INTERNATIONAL COLLEGE OF SURGEONS 


Gainesville, Florida 
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Fellowship Spells Friendship 


FRED M. ANDERSON, M.D., F.A.C.S., F.1.C.S. 
RENO, NEVADA 


This article is part of a letter I 
received from Dr. Fred M. Anderson, 
regent for the College in Nevada. It 
so cogently and directly touches 
upon the basic concept of the Inter- 
national College of Surgeons that | 
deem it a privilege to share it with 
readers of the Bulletin. 

W. F. James 


My family and I have recently returned 
from a six-week trip to the Orient. 

I had been scheduled to present papers 
on hospital infections and on cancer of the 
breast at a meeting of the International 
Chinese Medical Society and before the 
staffs of several hospitals in Taipei. I also 
had a secondary purpose in undertaking 
the journey—that of arranging for tuition- 
free and other types of scholarships and 
exchange teaching assistantships for 
young people of the Asian countries at the 
University of Nevada, of which I am a 
regent. 

I am writing this, however, particularly 
to comment on the wonderfully hospitable 
treatment accorded us wherever we went 
by Fellows of the International College of 
Surgeons and their families. 

While we were in Japan, Dr. Komei 
Nakayama, secretary of the Japanese Sec- 
tion of the College and professor of sur- 
gery at the Chiba University Medical 
School, organized a special day of opera- 
tions for me, while his family entertained 
mine at his home. It was certainly an 
exceptional experience to watch this ex- 
cellent and skillful surgeon perform gas- 
trectomies and esophagectomies in less 
than half the time it takes most of us 
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to do them. My library is now the richer 
for his very fine three-volumed Operative 
Techniques of Gastrointestinal Surgery. 
A visit to Dr. Nakayama’s clinic is a must 
for any surgeon traveling in Japan. I was 
interested to note that many of the lead- 
ing surgeons in the United States had 
spent some time there. 

At Tokyo University Medical School I 
visited the surgical department with Fel- 
lows of the College, and received every 
conceivable courtesy. In Osaka, too, on my 
tour of the Otemae and other hospitals, 
I was most hospitably treated by Dr. 
Toyohiro Izukura and his brother-in-law, 
Dr. Minora Muta. 

In Hong Kong I attended a meeting of 
the Hong Kong Section of the College, at 
which Dr. Arthur Woo, former president 
of the Section, was host at luncheon. Dr. 
Roy Mar, currently the Section president, 
and Mrs. Mar made our stay in Hong Kong 
especially pleasurable. They helped us to 
see the city and its hospitals and enter- 
tained our family at dinner in their home. 
They really spared no effort to make our 
visit enjoyable. I think I was in nearly 
every hospital in Hong Kong, and in one 
of these I made ward rounds with Dr. 
Edward Chou, who at present is a candi- 
date for Fellowship in the College. 

In Manila, we visited the medical 
schools with Dr. C. R. Oca, soon to be a 
candidate for College membership, and 
Dr. R. M. Reyes, who had studied anesthe- 
sia in Chicago under Dr. Max Sadove. 

These are but samplings of the indica- 
tions of friendship and hospitality we en- 
countered on our trip, but they will serve 
to underline one of the pertinent advan- 
tages of Fellowship in the International 
College of Surgeons. 


st 
e 
li 
l. 
d 
a 
a + 
& 
n 
1- 
]- 
r- 
re 
1- 
f 


Dr. Horace E. Turner 


To be successful, Group Insurance needs 
the full cooperation of all its members. 

Those of you who presently participate 
in our Group Insurance Plans have found 
your participation profitable. To illustrate, 
during the twelve month period ending 
August 31, 1961, seven hundred seventy- 
six benefit checks were sent to our mem- 
bers. Total benefits paid to members or 
their beneficiaries amounted to $451,966. 

When we introduced our Group Life In- 


-surance Program we did not, at first, re- 


ceive a sufficient number of applications 
to permit acceptance of physically im- 
paired risks. We are now offering this 
protection to all applicants under age 70— 
provided 1,000 applications are received 
during this open enrollment period. 

Members under age 60 can apply for as 
much as $20,000. Members between 60 and 
70.may purchase $10,000. 

- Wives and children can be insured, but 
they must meet the underwriting require- 
ments of the insurance company. All de- 
pendent children, regardless of number, 
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Comments by the Secretary General 


OUR GROUP INSURANCE PLANS 
What Every Member Should Know 
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can be insured for $2500; each from age 
6 months to 23 years for a total annual 
premium of $12.50. (This makes it pos- 
sible for a member with 10 children to 
secure a total of $25,000 protection for 
$125.00 annually.) 


Some of the Other Outstanding 


Features of this Plan 

Benefits are payable in the event of 
death from any cause at any time or place. 

Your insurance can be terminated only 
for non-payment of premium. 

All children who attain age 23 can con- 
vert their insurance to individual policies 
without evidence of insurability. 

All applicants have the advantage of 
True Group Life Insurance Rates. 

The expressions of gratitude we have 
received from the widows of our members 
justify the pride we feel in our Group 
Life Insurance Program. We urge all mem- 
bers who have not enrolled in this pro- 
gram to do so immediately. 

On the next page you will find the avail- 
able plans and rates; also an application 
which can be detached and mailed to the 
Group Insurance Administration Office. 

Please remember—if we receive 1000 
applications during this open enrollment 
period, all member applicants will be ac- 
cepted, regardless of physical history. 

Members desiring information on our 
other Group Insurance Plans, such as Ac- 
cident & Health Disability, Family Major 
Hospital, Professional Overhead Protec- 
tion or Accidental Death & Dismember- 
ment, should write to I. C. S. Group In- 
surance Plan, Suite 316, 175 West Jackson 
Boulevard, Chicago 4, Illinois. 

Horace E. Turner 
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DETACH ALONG DOTTED LINE 


side of this page. 


Age Last Birthday 
of Member on 
Premium Due Date 


Under 30 
- 34 


Child or Children 
Age 15 days to 6 months 
6 months to age 23 


Member 
Only 


$ 17.00 
20.50 
26.00 
36.00 
52.00 
75.00 

112.00 
160.00 
240.00 
240.00 


GROUP LIFE INSURANCE 
Plans Available and Rates 


SEMI-ANNUAL PREMIUM RATES 


Member & 
Wife 
$ 23.80 
28.70. 
36.40 
50.40 
72.80 
105.00 
156.00 
224.00 
336.00 


$10,000.00 


ADDITIONAL LIFE INSURANCE FOR MEMBERS ONLY 


Member, Wife & 
Child or Children 


$ 30.05 
34.95 
42.65 
56.65 
79.05 

111.25 
162.25 
230.25 
342.25 


At your age 70 insurance reduces to $4970. 
Ordinary Life and continues indefinitely. 


When your youngest child reaches age 23 the premium for Member, Wife & Children reverts to 
the Member & Wife rate. 


All Members under age 60 can apply for ADDITIONAL $10,000 LIFE INSURANCE making a 
total of $20,000 coverage. 


If you apply for this ADDITIONAL INSURANCE, add the premium listed above under the head- 
ing “MEMBER ONLY.” Please sign the request below and complete the application on the reverse 


Date 


Please enroll me for an ADDITIONAL $10,000.00 Life Insurance under the 
International College of Surgeons Group Life Insurance Program. 


Signature 
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GROUP LIFE INSURANCE 
FOR MEMBERS 


Sunternational College of Surgeons 


Make check payable to: 


1.C.S. Group Insurance Plan Age Date of Birth Height Weight 
Suite 316 
175 West Jackson Boulevard 
Chicago 4, Illinois 


|. What is your 


full name? 
(PLEASE PRINT) 
Mailing Address_ City. State. 
2. Full name of beneficiary Relationship? 


3. Are you now on full time active duty in your profession? [] Yes [] No 


4. Do you wish coverage for your — dependents? [] Yes [] No (If “yes” complete the 
following for your spouse and children under age 23.) 


Date of : Date of Date of Date of 
Spouse Birth Children Birth Children Birth Children Birth 


(PLEASE PRINT) 


(If additional space is needed, attach separate sheet) 


5. Have you or any dependent in Question 4 had any loss of weight in the past year? 
[] Yes No[] Who? How much ? Why. ? 
or been under observation or had any medical or surgical advice or treatment or been hospital 
confined during the past ten years? [] Yes [] No. (If answer is “yes,” give details in the 
table below.) 


Treatment or Operation Performed, 


Name of Person Ailment Hospital Date, Duration and Results, Give 
Name and Address of Physician. 


(if additional space is needed, attach separate sheet) 


6. To the best of your knowledge and belief, are you, and each dependent listed in Question 4 
now in good health and free of any physical impairment or disease? [] Yes [] No 
(If “no,” state full particulars and name of person information pertains to) : 


I am a member of the International College of Surgeons. I understand that the insurance ap- 
plied for shall not become effective unless I am on full-time active duty on the effective date 
specified by the Insurance Company. 


Date. i“ 
L2 51971-G 


Signature of Applicant 


and wish to apply for an additional $10,000 please sign the request on 
of this application. 
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Dr. Lester J. Johnson 


Northern California 


Dr. August Spitalny 
Regent President 
Northern California Division 


Dr. Earle M. Marsh 
Secretary-Treasurer 
Northern California Division 


Western States Regional Meeting 
Presented by 
NORTHERN CALIFORNIA DIVISION 
International College of Surgeons 
November 19-21, 1961 


HOTEL MARK HOPKINS 


The Northern California Division of the 
United States Section of the International 
College of Surgeons is presenting a West- 
ern States Regional Meeting so impressive 
in character and so precisely geared to the 
surgeon’s basic professional interest that 
it merits the widest possible attendance. 

Among the distinguished guest essay- 
ists from abroad who will address the 
meeting are Prof. Tassilo Antoine of 
Vienna; Prof. Pierre Jean Viala of Paris; 
Prof. Paolo Biocca of Cagliari, Italy ; Prof. 
Anacleto Venturini of Rome; Prof. Junichi 
Wakizaka of Kurume, Japan; Dr. Mario 
Gonzallez-Ulloa of Mexico City; Prof. 
Guillermo de Valesco Polo of Mexico City; 
Prof. José Soler-Roig of Barcelona, and 
Prof. Tor Hiertonn of Stockholm. 
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SAN FRANCISCO, CALIFORNIA 


Particularly noteworthy among the 
participants from the United States are 
Dr. John B. deC. M. Saunders, professor 
of anatomy and dean at the University 
of California School of Medicine and 
provost at the University of California 
Medical Center, who will deliver the after- 
dinner address at the banquet, and Dr. 
Waltman Walters, emeritus professor of 
surgery at the Mayo Foundation at the 
University of Minnesota. 

Many of the leading officers of the Inter- 
national College of Surgeons and of the 
United States Section will be present and 
take part in the program, including Dr. 
Lyon H. Appleby of Vancouver, B.C., 
Canada, president-elect, and Dr. Horace 
E. Turner of Chicago, secretary general, 
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Dr. Mario Gonzallex-Ulloa 
Mexico, D.F., Mexico 


Prof. Tassilo Antoine Prof. Junichi Wakizaka 
Vienna, Austria Kurume, Japan 


Pierre Jean Viala Prof. José Soler-Roig 
Paris, France Barcelona, Spain 


Among the 


Guest Essayists 


Prof. Tor Hiertonn Prof. Anacleto Venturini 
from Abroad Stockholm, Sweden Rome, Italy 
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Dr. Lyon H. Appleby 
President-Elect 
International College of Surgeons 


Dr. John B. deC. M. Saunders 
Provost 
University of California 
Medical Center 


Dr. Charles P. Bailey 
President 
United States Section 


Dr. Edward L. Compere 
Past President 
United States Section 
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Dr. Waltman Walters 
Professor Emeritus 
Mayo Foundation 


Dr. Gershom J. Thompson 


Past President 
United States Section 
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Dr. John B. O’Donoghue , Dr. Horace E. Turner Dr. Adolph A. Kutzmann 
Secretary Secretary General President-Elect 
United States Section International College of Surgeons United States Section 


Dr. Walter F. James Dr. Charles Pierre Mathé 


Warner F. Bowers 


Executive Director Vice-Regent Assistant Executive Director 
International College of Surgeons Northern California International College of Surgeons 


Dr. ‘Lawrence E. Brown Dr. Harry R. Walker Dr. Gerald B. O’Connor 
Vice-Regent Vice-Regent Vice-President — 
Northern California Northern California Northern California 
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Dr. Harold Kay 
hairman 
Exhibits Committee 


Mrs. Lawrence E. Brown 
Chairman 
Ladies’ Committee 


of the International College of Surgeons; 
Dr. Charles P. Bailey of New York City, 
president of the United States Section; 
Dr. Edward L. Compere of Chicago and 
Dr. Gershom J. Thompson of Rochester, 
Minnesota, former presidents, Dr. Adolph 
A. Kutzmann of Los Angeles, president- 
elect, and Dr. John B. O’Donoghue of 
Chicago, secretary, of the Section, and 
Dr. Walter F. James and Dr. Warner F. 
Bowers, both of Chicago and respectively 
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Dr. Seymour P. Smith 
Chairman 
Transportation Committee 


Dr. Glen O. Cross 
Chairman 
Public Relations Committee 


Mrs. Seymour P. Smith 
Co-Chairman 
Ladies’ Committee 


executive director and assistant executive 
director of the College. 

Understandably, most of the discussants 
on the program have been drawn from 
among the distinguished surgeons . of 
the Western States. 

Together, the essayists from abroad, the 
leaders of the College and the discussants 
constitute a most distinctive panel of par- 
ticipants and assure a memorable meeting 
of keen and scholarly minds. 
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Visitor Finds his Portrait at Hobby Show 


Mr. Jack Hyles, internationally famous English 

character actor and clown known as Wimpy, was 

pleased to discover at the International Surgeons’ 

Hobby Show, first shown at the North American 

Federation Congress and now on exhibit at the 

Hall of Fame, a portrait and a circus poster pic- 
ture of himself 


Mr. Hyles with circus poster collection of Dr. Mr. Hyles, portrait by Dr. Leo F. Miller of Chi- 
Henry H. Conley of Park Ridge, Illinois eago and Mr. H. J. Anatole Jaro 


A wide variety of style characterizes paintings shown at art and hobby show 
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Many investors ask, “How safe are my 
common stocks?” The answer to this ques- 
tion depends, in large part, upon what is 
meant by the word “safe.” If it refers to 
the stability of dividend income from the 
stocks, then much depends upon the par- 
ticular issues held. But if it refers to the 
principal (current market value) of the 
stocks, one must be prepared, during the 
years ahead, for many more sharp and 
severe changes in that regard than in the 
case of dividends. 

Over a long period, it is typical of com- 
mon stocks to yield somewhere in the 
neighborhood of 5 per cent to 514 per 
cent; that is, for the stocks to sell at 
18 to 20 times dividends. A diversified list 
of common stocks, such as those compris- 
ing the Dow-Jones Industrial Average, 
has recently been yielding only about 3 
per cent to 314 per cent and selling at 
29 to 33 times dividends. This means that 
if the relationship of price to dividends is 
to get back to a more normal figure, there 
would have to be either an increase in 
dividends or a drop in the price of roughly 
one-third, or a combination of both. 

We recognize there would be many divi- 
dend cuts in the event of a substantial 
letdown in business volume. However, the 
dividend income from a well selected, well 
diversified list of common stocks will be, 
as we see it, much less vulnerable to de- 
cline than the principal or market value 
of the stocks themselves. We take this 
view for the following reasons: 

1. During periods when profits slump 
temporarily it is not unusual for Ameri- 
can companies to pay out as much as 70 
per cent to 75 per cent of their earnings. 
Management, as has been evident this 
year, is reluctant to reduce payments dur- 
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Safety of Dividends vs. Safety of Principal 


Prepared by the Staff of Babson’s Reports, Wellesley Hills, Massachusetts 


ing periods of declining earnings. During 
the second quarter of 1961, corporations 
as a whole paid out about 72 per cent of 
current earnings as dividends—the highest 
proportion in many years. However, this 
strain is expected to lessen as profits im- 
prove during the closing months of the 
year. 

2. In general, corporation finances are 
now quite strong. The cash flow, as a 
result of heavy depreciation charges, is 
very substantial. This heavy cash flow has, 
in recent years, provided part of the funds 
used for plant expansion or replacement 
of older machinery with more efficient 
equipment. However, when business turns 
downward, especially after such a long- 
extended boom as we have had during the 
last ten years, and when plants and equip- 
ment are reasonably adequate, there is 
little incentive to spend much money for 
additional new plant and equipment. 
Under such circumstances, corporations 
are likely to continue dividends at a fairly 
liberal rate, especially in relation to re- 
ported earnings. 

Which stocks will remain steady divi- 
dend paying issues? It is a little difficult 
to generalize on this point. However, cer- 
tain finance company stocks, such as 
banks, insurance companies, and consumer 
finance companies, should show up very 
well. Likewise, other businesses which 
supply steady consumer needs are likely 
to be among the most consistent earners 
and, consequently, the steadiest dividend 
payers. Among these are: telephone 
stocks; electric utility and gas industry 
stocks, and basic food and house products, 
such as packaged foods of all kinds. The 
latter include flour milling products, soft 
drinks, soaps, drugs and cosmetics. 
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In addition to all of the above groups, 
there are selected issues among the 
stronger companies in the electric equip- 
ment and appliance industries, paints, oils, 
textiles and machinery. In fact, it is diffi- 
cult to find any industrial group in which 


some company does not have a long record 
of annual dividend payments. However, 
experience shows that when business 
really gets bad, even the best stocks and 
the most consistent dividend payers come 
down in price. 


PARTICIPANTS IN OKLAHOMA MEETING 


Dr. L. J. Starry, regent in Oklahoma, has kindly identified the Fellows 
of the College who appear in the above picture as Dr. John B. Miles of 
Anadarko, Dr. H. E. Denyer of Bartlesville, Dr. Hugh B. Nicholas of 
Tulsa, Dr. Leonard C. Williams of Oklahoma City, Dr. Paul C. Gallaher of 
Shawnee and Dr. Horton E. Hughes of Shawnee. 


OFFICIAL COLLEGE 
JEWELRY AND ACCESSORIES 

The executive council of the Interna- 
tional College of Surgeons has approved 
an official design that has been incor- 
porated in a series of attractive pieces of 
gold jewelry for men and women and in 
leather accessories and wall plaques. 

A descriptive brochure and price list 
may be procured by writing to Morgan’s, 
Inc., St. Charles, Illinois. 


REPRINTS OF ADDRESS 

The address, Communist Indoctrination 
—Its Methods and Applications to Ameri- 
cans, delivered by Maj. William E. Mayer, 
M.C., U.S.A., at the banquet of the 
Twenty-Sixth Annual Congress of the 
North American Federation of the Inter- 
national College of Surgeons in Chicago 
on May 17, 1961, has been reproduced and 
copies are available upon request at Col- 
lege headquarters, 1516 Lake Shore Drive, 
Chicago 10, Illinois. 
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Woman’s Auxiliary 


THE PRESIDENT’S MESSAGE 
The More We Do the More We Can Do 


William Hazlitt 


Mrs. Clement L. Martin 


Since the founding of the Auxiliary 
able and dedicated women from all parts 
of the country have comprised the board. 
Our Auxiliary has been made an effective 
instrument because of their experience, 
their record of success in varied fields and 
the richness of their lives. This year is 
no exception. Space will not permit a com- 
plete listing of the achievements of each 
board member. Naming individual mem- 
berships in distinguished and diverse or- 
ganizations, respective hospital auxiliaries 
and local medical groups would require 
a volume. Later issues of the Bulletin 
and the Newsletters will acquaint you 
with the accomplishments of all board 
members and general members in the pro- 
fessions, public service, art, science and 
on the lecture platform. Though the varied 
activities are most impressive, the Auxil- 
iary takes pride in the fact that each 
woman places our organization first among 
her interests. 
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Lately, our immediate past president, 
Mrs. Virgil T. De Vault, has added to her 
many laurels. World-wide travels, com- 
bined with interest in people and customs, 
and marked ability to see and capture 
the unusual with her magic lens provided 
the source of illustrated lectures. Present- 
ing these lectures professionally before 
large clubs and organizations has led to 
an invitation to become a member of the 
Women Geographers, the feminine equiva- 
lent to the famed Explorers Club. 

Another of our past presidents, Mrs. 
Earl Ingram Carr, with Dr. Carr and their 
daughter, Mrs. J. Woodward Roe, recently 
had the unique distinction of receiving 
the first and only award of their county 
for forty-six years of combined service 
against infantile paralysis. 


Versatile Abilities 
of Our Board Members 

Mrs. Bert S. Jeremiah had to make a 
difficult decision between a career in sing- 
ing and one in medicine. She was gradu- 
ated from Woman’s Medical College of 
Pennsylvania, had an extensive practice 
and eventually specialized in anesthesia. 
She has served as medical director of the 
Y. M. C. A. in Providence and Pawtucket, 
Rhode Island. 

A graduate of Oregon State University, 
Mrs. Fred R. Otten, is a two-year regional 
director of her University, past president 
of the Union County Medical Auxiliary, 
vice-president of the Union County Can- 
cer Society and director of the La Grande 
Country Club. 

Mrs. Neil W. Woodward, treasurer of 
our Auxiliary, is a past president of the 
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Woman’s Auxiliary to the Oklahoma 
County Medical Society and of the 
Woman’s Auxiliary to the Oklahoma State 
Medical Society. She has served as chair- 
man of public relations and civil defense 
committees. For seven years she has been 
secretary of the Oklahoma City-County 
board of health. She is a director of the 
Northeast Oklahoma City chamber of 
commerce and a member of the Salvation 
Army advisory board. She is a member 
of the International Association of Women 
Pilots and a member at large of the Na- 
tional Women’s Civil Defense Advisory 
Council. Also, she is on the staff of the 
State Civil Air Patrol. 

Another of our intrepid aviators is Mrs. 
E. M. Blunden. Soloing ten years or more, 
she enjoys private flying. She earned the 
presidency of her state medical society 


AN APPEAL FOR REPORTERS 

During the coming year, the gen- 
eral membership will receive two 
Newsletters: one shortly after the 
first of the year, the second some- 
time in the summer. The success of 
these Newsletters will depend on 
every member of the Auxiliary, for 
each must be my reporter. 

With a membership as large as 
ours, it is impossible to know the 
interests and the achievements of 
even a small percentage of the 
women. But by sharing news items 
about ourselves and each other we 
can discover common interests, get 
to know each other better, renew old 
friendships and be able to take pride 
in our joint accomplishments. 

Be sure to mail to me information 
about yourself or any member in 
good standing. Make our News- 
letters worth while. 

M.G.M. 


auxiliary by serving on numerous commit- 
tees. She has been chairman of the pro- 
gram and legislative committees and the 
auxiliary parliamentarian. This year, as 
general chairman of the annual luncheon 
and fashion show sponsored by the Sacra- 
mento Medical Auxiliary, she expects to 
exceed last year’s record of financing 
twenty-seven scholarships for young 
women who had chosen ‘nursing careers. 
Several years ago she organized a women’s 
social group at her country club. 

Mrs. Earl Dellinger is president of the 
Woman’s Auxiliary to the American So- 
ciety of Abdominal Surgeons. After gradu- 
ating from college she taught music and 
English, and now, though busy in local 
hospital auxiliaries, she is the office man- 
ager for Dr. Dellinger and his partner. 

Mrs. William G. Thuss, with an out- 
standing record of faithful service in the 
local, state and national A.M.A. auxili- 
aries, is now president-elect of the na- 
tional Auxiliary to the American Medical 
Association and is traveling all over the 
country in preparation for next year’s 
duties—and pleasures—as national presi- 
dent. 

Devotion to the excellent work of the 
Service League of Chicago Wesley Memo- 
rial Hospital has led to Mrs. Edward L. 
Compere’s election to the vice-presidency 
of the League but has not diminished her 
interest as a member of the Evanston 
Women’s Board of Northwestern Univer- 
sity or of the board of Evanston Infant 
Welfare. 

Mrs. Raymond F. Donovan has estab- 
lished an enviable record for single-minded 
dedication. A registered nurse, she has 
worked consistently for twenty-five years 
in Dr. Donovan’s office. Her interest in Red 
Cross stems directly from her professional 
training and a lifetime of active work in 
the medical world. eS, 

No doubt it was working in hospitals, 
earning her place in the nursing profession 
and learning at first hand all the needs of 
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a hospital that led Mrs. Charles P. Bailey 
to devote her efforts to hospital auxiliary 
fund-raising projects. 

Mrs. Irvin Wiesman, past president of 
the Tri-City Women’s B’nai B’rith, has 
served as council president and member 
of the national committee of that organ- 
ization. She has been chairman of the local 
charity drive of the Southern Illinois Fed- 
eration and vice-chairman and regional 
chairman of the Southern Illinois area. 
She isa past president of the Niedringhaus 
P.T.A., and has served on the council of 
the Southern Illinois P.T.A. She is also a 
past president of Pi Lambda Phi Frater- 
nity Mothers’ Club and of the Rotary- 
Anns. 

Among the fascinating interests Mrs. 
Robert V. Daut enjoys are professional in- 
terpretive dancing, skiing and the little- 
theatre movement. On the more serious 
side she lists membership on the board 
of the Visiting Nurse Association and the 
Tri-Cities Symphony, activity in the Civic 
Music Guild, leadership in the P.E.O., past 
chairmanship of the P.T.A. fund-raising 
committee, volunteer ward service at St. 
Luke’s and Mercy Hospitals and member- 
ship on the fund-raising committees of the 
Red Cross, the United Fund and the 
Y.W.C.A.-Y.M.C.A. 

As principal of the Long Beach Ex- 
ceptional Children’s Foundation, Mrs. 
Malcolm Todd has the responsibility for 
the teaching of seventy-five retarded chil- 
dren. She also is membership chairman 
of the Woman’s Auxiliary of Los Angeles, 
now comprising some seventeen hundred 
members. She is one of tree members of 
the book committee for the Long Beach 
Library and a member of the board of the 
Junior Red Cross, with an award for three 
hundred hours of volunteer work at Me- 
morial Hospital. For the past year she 
has served on the Los Angeles grand jury. 
She has held various offices in the Junior 
League. In the mid-forties her Red Cross 
work took her overseas. 
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Mrs. Aland C. Dent has the distinction 
of having been the first president of the 
Fayette City Women’s Club, president of 
the Fayette County Federation of Wom- 
en’s Clubs, a member of the board of the 
Southeastern Pennsylvania Federation, its 
vice-president and chairman of the ways 
and means committee. She is chairman of 
the gift shop for the Monessen Hospital 
Auxiliary, and holds membership on the 
board of the Mon-Valley Civic Music Asso- 
ciation and the advisory board of Child 
Welfare for Fayette County. 


Our Active 
Past Presidents 


One of our past presidents, Mrs. Park 
Niceley, is also a past president of the 
Woman’s Auxiliary to the Knoxville Acad- 
emy of Medicine and of the Woman’s 
Auxiliary to the Tennessee State Medical 
Association. She is Tennessee councilor to 
the Auxiliary of the Southern Medical 
Association and its treasurer. 

Mrs. Walter C. Burket, our first presi- 
dent, has an M.A. degree from North- 
western University and is a past president 
of the Illinois State American Pen Women, 
national third vice-president of the Poetry 
Society of America, president of the 
North Shore branch of the American So- 
ciety of University Women, a member of 
the Daughters of the American Revolu- 
tion, American Colonists, Colonial Dames 
and innumerable literary and musical or- 
ganizations. She is the author of seven 
books of poetry. 


More News to Follow 
in Our Newsletter 


These necessarily brief but informative 
sketches represent about half the board. 
The lives of the other members are replete 
with activities comparably noteworthy as 
they often are surprising. 

The splendid records of all our Auxiliary 
members and other information concern- 
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ing them will appear in our Newsletter. 
Remember you are the reporters. 


Mrs. Edwin Speidel 
Honorary President 

The College has had many benefactors, 
but, over the years, few have proved their 
devotion to the extent that the late Mr. 
Edwin Speidel and Mrs. Speidel did 
through their continued interest and 
generosity. 

Some time ago Mrs. Speidel was elected 
an honorary member of the Auxiliary, and 
at the September meeting it was the pleas- 
ure of the board to name her honorary 
president. 


Women’s Program 
at San Francisco Meeting 


The women who will be in San Francisco 
during the Western States Regional Meet- 
ing to be presented by the Northern Cali- 
fornia Division of the College, November 
19-21, 1961, will find themselves guests 
of honor among friends in what probably 
is America’s most delightful city. 

The ladies, of course, will be included 
in the formal receptions and the dinner 
which will highlight the social activities 


| am interested in furthering the program of the Auxiliary to the International College of Surgeons. 
Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


of the meeting, and they will enjoy ex- 
ploring San Francisco and discovering for 
themselves all those attractions that en- 
tice visitors to want to stay on in the city 
or a least to promise themselves to come 
again, soon! 

But beyond all that, the Woman’s Aux- 
iliary committee for the meeting has 
planned a special program of activities that 
should prove most enjoyable. 

On Sunday afternoon, ladies, you are 
being invited to a wine-tasting. 

On Monday, you will meet for lunch. 

On Tuesday, you will lunch together 
once more and be taken on an especially 
arranged tour. 

And every day throughout the meeting, 
in the Exhibits Area, the Auxiliary women 
of the Northern California Division will 
be hostesses at a hospitality booth. 

Mrs. Lawrence E. Brown of Berkeley is 
chairman of the Woman’s Auxiliary com- 
mittee. Mrs. Seymour P. Smith of San 
Francisco is her co-chairman, and they 
have the invaluable help and cooperation 
of Mrs. August Spitalny and Mrs. Charles 
Pierre Mathé, both of San Francisco, who 
are members of the committee. 

Mary Greene Martin 


LAST NAME 


WIFE) MOTHER(] DAUGHTER 


DOCTOR'S GIVEN NAME 


YOUR GIVEN NAME 


(RELATIONSHIP TO DOCTOR) 


HOME ADDRESS 


DOCTOR'S OFFICE ADDRESS 


CITY 


STATE 


Make check payable to The Woman's Auxiliary, United States Section, 


International College of Surgeons. 
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Officers of the Woman's Auxiliary 


United States Section, International College of Surgeons 


HONORARY PRESIDENTS 
Mrs. FRED ALBEE* Mrs. HENRY W. MEYERDING* 


Mrs. HERBERT ACUFF Mrs. DESIDERIO ROMAN 
3030 Kingston Pike 250 South Seventeenth Street 
Knoxville, Tennessee Philadelphia, Pennsylvania 

Mrs. Custis LEE HALL Mrs. EDWIN SPEIDEL 

3920 Harrison Street, N. W. 50 Gulf Road 
Washington, D. C. Providence, Rhode Island 


Mrs. MAX THOREK 
8920 North Lake Shore Drive 
Chicago 138, Illinois 


PRESIDENT 


Mrs. CLEMENT L. MARTIN 
7208 Sheridan Road 
Chicago 26, Illinois 


IMMEDIATE PAST PRESIDENT PRESIDENT-ELECT 
Mrs. VIRGIL T. DEVAULT Mrs. LEO J. ADELSTEIN 
1037 26th Road South 160 South Norton Avenue 
Arlington 2, Virginia Los Angeles 4, California 


FIRST VICE-PRESIDENT 
Mrs. Louis L. PLZAK 
131st Street at 80th Avenue 
Palos Park, Illinois 


SECOND VICE-PRESIDENT THIRD VICE-PRESIDENT 
Mrs. J. GRAFTON LOVE Mrs. NEIL W. WOODWARD 
604 Ninth Avenue, South West 4301 Lincoln Boulevard 
Rochester, Minnesota Oklahoma City 5, Oklahoma 


RECORDING SECRETARY CORRESPONDING SECRETARY 
Mrs. ADOLPH MALLER Mrs. GEORGE B. CALLAHAN 


6633 North Sacramento 831 North Sheridan Road 
Chicago 465, Illinois Waukegan, Illinois 


FINANCIAL SECRETARY TREASURER 
Mrs. JEROME J. MOSES MRs. EDWARD L. COMPERE 
644 West Sheridan Road 2302 Orrington Avenue 
Chicago 138, Illinois Evanston, Illinois 


*Deceased 
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W oman’s Auxiliary 


United States Section, International College of Surgeons 


Board of Directors 


Mrs. THOMAS H. ANDREWS Mrs. RAYMOND F.. DONOVAN 


59 Fairfield Road 333 Fifth Street 
Yonkers, New York Watseka, Illinois 


Mrs. CHARLES P. BAILEY Mrs. BERT S. JEREMIAH 


1347 Flagler Drive 58 Sayles Avenue 
Mamaroneck, New York Pawtucket, Rhode Island 


Mrs. PARK NICELEY 
North Weisgarber Road, #5 
Knoxville 19, Tennessee 


Mrs. ADOLPH J. BARTOLI 
5102 Greencrest Road 
La Canada, California 


Mrs. JOHN B. O’ DONOGHUE 
Box 649 
Lake Forest, Illinois 


Mrs. E. M. BLUNDEN 
9000 Phoenix Drive 
Fair Oaks, California 


Mrs. LEOPOLD M. BRODNY Mrs. FRED R. OTTEN 
Grand Canyon Ranch 


1209 Astor Street 
Orodell Boulevard, West 
Chicago 10, Illinois Le Qrands, 


vanston, lilinols Chicago 14, IIlinois 


Mrs. EARL INGRAM CARR Mrs. WILLIAM G. THUSS 
1915 Moores River Drive 2857 Southwood Road 
Lansing 10, Michigan Birmingham 9, Alabama 


Mrs. ROBERT V. DAUT Mrs. MALCOLM Topp 
1928 Fernwood Avenue 5330 El Parque Street 
Davenport, Iowa Long Beach, California 


Mrs. EARL DELLINGER Mrs. CHARLES WEIGEL 
Box 269 1240 Monroe Street 
Las Vegas, New Mexico River Forest, Illinois 


Mrs. ALAND C. DENT Mrs. IRVIN WIESMAN 


107 California Street 1106 - 27th Avenue 
Fayette City, Pennsylvania Granite City, Hlinois 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


4 
as 
g 
ATE 
4 
, 
| 


NS 


Mrs. Karley Pinkerton 


For those of you who were not present 
at the May meeting in Chicago, I should 
like to review our past activities. 

Though the year 1960 and the first 
part of 1961 failed to live up to all our 
expectations, they nevertheless presented 
Sufficient potential strength to justify 
optimism and confidence. I have high 
hopes for the Women’s Auxiliary to the 
Canadian Section of the International Col- 
lege of Surgeons in the future. 

Minor problems have arisen, but when- 
ever possible we acted quickly to remedy 
the situation. No doubt further problems, 
largely caused by geographic conditions, 
will again arise. Consequently I bespeak 
your understanding and your cooperation. 

Disbursements were heavy, supplies 
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Women’s Auxiliary 
to the 


Canadian Section 


THE PRESIDENT’S MESSAGE 
An Accounting 


having been purchased for a three-year 
period, and two bursaries, each worth two 
hundred dollars, presented, one to the 
University of Manitoba and one to Western 
University. This money comes solely from 
membership dues. Membership was down 
in 1960 but has gradually crept up in 1961. 
A loss in membership was to have been 
expected at a time of change and re- 
organization, but unfortunately it was 
also a time when the drain on our assets 
was exceptionally high. As a consequence, 
our financial structure has developed cer- 
tain weaknesses which must be dealt with. 

How well fitted are we to meet this 
problem? 

I should like to approach the question 
by reviewing briefly the accomplishments 
of the past. 

1952-1953: The Woman’s Auxiliary to 
the United States Section of the Inter- 
national College of Surgeons was organ- 
ized, your president becoming a charter 
member and a member of the board rep- 
resenting Canada, together with several 
regents who were then appointed. 

1953-1954: Two surgical fellowships of 
$3000 were presented. 

1955-1956: Two scholarships of $250 
were presented to the University of 
British Columbia. 

1956-1957: Two scholarships of $250 
were presented respectively to Laval 
University and the University of Sas- 
katchewan. 

1957-1958: Two scholarships of $250 
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were presented respectively to Queens 
University and Dalhousie University. 

1959-1960: On May 4, 1960, the 
Women’s Auxiliary to the Canadian Sec- 
tion of the International College of Sur- 
geons received its charter and was in- 
corporated in Canada as a_ tax-free 
organization. 

1960-1961: Two bursaries of $200 each 
were presented to the University of 
Manitoba and Western University. 

These achievements, it must be real- 
ized, didn’t just come about on their own. 
They were the result of hard work, intelli- 
gent effort, team play and complete 
cooperation from the men’s Section. 

There are indications, as I previously 
stated, that this year is our turning point, 
largely, I think, because we faced up 
squarely to the problem of Canadian geog- 
raphy and created new divisions. We ap- 
pointed eight regents, whose main duty 
is to promote a spirit of friendliness and 
good will among the members in their dis- 
tricts and to interest new members. Many 
of these women are capable of taking 
over top executive positions as they be- 
come vacant. 

Summing up all these facts, we feel 


that the Women’s Auxiliary to the Cana- 
dian Section now is in a sufficiently flexi- 
ble position to meet whatever challenges 
the coming years may bring. 

My appeal is to the surgeons who are 
Fellows of the Canadian Section. Will 
you sign up a member or members of 
your family as members of the Auxiliary? 
(The dues are tax-deductible if paid by 
the doctor.) If you will, a marked revival 
of activity would result and our program 
could quickly be accelerated to the point 
of such financial strength as to free us 
from concern and enable us to make a 
constructive contribution to surgical edu- 
cation in Canada. 

I should also like to announce that we 
now have a small Auxiliary emblem that 
can be used either as a pin or as a bracelet 
charm. Each is in the shape of a maple 
leaf with a caduceus in the center and, 
in tiny letters, the inscription, W.A., 
Canadian Section, I.C.S. These make 
charming and appropriate Christmas gifts. 
They are not costly, and can be obtained 
by writing to the secretary, Mrs. Walter 
Charteris, 430 King Street, Chatham, 
Ontario. We hope to hear from you soon. 
June Pinkerton 


I wish to join the Women’s Auxiliary to the Canadian Section of the International College 


of Surgeons for the purpose of augmenting the achievements of the Section and promoting 


a spirit of warm friendship in the world. 


Please make checks payable to Women’s Auxiliary, Canadian Section, International College 
of Surgeons, and send to Mrs. Walter Charteris, Secretary, 430 King Street, West Chatham, 


Ontario, Canada. 
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ene Deceased Members 
1959-1961 


ARGENTINA 
Dr. José Abel Triaca 


| Dr. Cramer Bernasconi 
La Plata 


Buenos Aires 


AUSTRIA 

Prof. Dr. A. Plenk 

Linz 

BRAZIL 
Dr. Manuel Afonso Ferreira 


Dr. Domingos Guilherme da Costa 
Rio de Janeiro Campinas 


CANADA 
Dr. Stewart Austin Wallace 
Kamloops, British Columbia 


Dr. Geoffrey Wilson Brown York 
Ottawa, Ontario 


Dr. John Boyle Ritchie 
| Regina, Saskatchewan 


CZECHOSLOVAKIA 
Dr. Arnold Jirasek 
Prague 


COSTA RICA 
Dr. Adolfo Jimenez de la Guardia Dr. Benjamin Hernandez Valverde 
San José San José 


FRANCE 
Dr. Paul Foucault Prof. Dr. Edmond Velter 
Poitiers Paris 


GERMANY 
Prof. Dr. Georg Otto R. Axhausen Dr. Arthur Hiibner 


Berlin Berlin 
Dr. Hans Jirzik Dr. Heinz Lord 
Ruesselsheim, Hessen 


Sea Cliff, New York, U.S.A. 
Prof. Dr. Robert Schroder 
Leipzig 


GREAT BRITAIN 
Dr. James F. Brailsford 


Mr. Hamilton Bailey 
Kent, England Birmingham, England 


Mr. William James Moore 


Mr. V. B. Green-Armytage 
Glasgow, Scotland 


London, England 
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Deceased Members 


GUATEMALA HUNGARY 
Dr. Ricardo Aguilar Dr. Aurel J. Guszich 
Guatemala City Budapest 


INDIA 
Dr. B. K. Das Gupta Lt. Col. K. G. Pandalai 
Calcutta Madras 


ISRAEL 


Dr. Carl Rosenberger Dr. George Ernest Spears 
Jerusalem Ramat Gan 
Dr. Albert Abraham Ticho 


Jerusalem 


JAPAN 

Prof. Dr. Susumu Kumanomido Prof. Dr. Masao Tsuzuki 

Toyama Tokyo 

MEXICO NICARAGUA 

Prof. Dr. José Rabago Dr. Manuel Ubago 
Mexico, D. F. Granada 


PAKISTAN 


Miss M. Ghulam Mohamed Dr. Humaira Sayeed 
Karachi Dacca, East Pakistan 
Dr. Mohamed Z. R. Siddiqui 
Hyderabad 


PERU 


Prof. Dr. Francisco Grana Dr. Amador Merino Reyna 
Lima Lima 


PORTUGAL 
Dr. Jose Sabino Pereira 
Lisbon 
SPAIN 


Dr. Pedro Cifuentes Diaz Prof. Dr. Leén Cardenal Pujols 
Madrid : Madrid 


Dr: José Mario Vilardell 
Barcelona 


SWITZERLAND 


Dr. W. Junet 
Geneva 


TURKEY 
Prof. Dr. Kamil Sokullu 
Ankara 
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Dr. Harold Altman 
New York, New York 

Dr. Edward H. Atkin 
Hoisington, Kansas 

Dr. William N. Baker 
Pueblo, Colorado 

Dr. William E. Barker 
Longview, Texas 

Dr. Charles O. Bates 
Greenville, South Carolina 

Dr. Frank Newton Bay 
Albia, lowa 

Dr. Jacob J. Belfer 
Trenton, New Jersey 

Dr. Abraham J. Beller 
Philadelphia, Pennsylvania 

Dr. John M. Benedetto 
Chicago, Illinois 

Dr. Arthur R. Beyer 
Tampa, Florida 

Dr. Frank E. Boston 
Lansdale, Pennsylvania 

Dr. Simon Brager 
Baltimore, Maryland 

Dr. Harry L. Brooks 
Michigan City, Indiana 

Dr. Charles L. Brown 
Jersey City, New Jersey 

Dr. Marshall William Brown 
Babylon, New York 

Dr. Wilbur M. Brown 
Mansfield, Ohio 

Dr. John Stephen Broz 
Alliance, Nebraska 

Dr. William H. Burwig 
Buffalo, New York 

Dr. E. A. Callaghan 
Brooklyn, New York 

Dr. Joseph P. Cangelosi 
Chicago, IIlinois 

Dr. Alphonse L. Cantelmo 
East Orange, New Jersey 

Dr. Francis Caponegro 
Brooklyn, New York 

Dr. James T. Case 


Santa Barbara, California Lincoln, Nebraska 
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Deceased Members 


UNITED STATES 


Dr. James H. Cherry 
Galveston, Texas 
Dr. Hubert Chan 
Richmond, California 
Dr. Charles J. Ciancimino 
Brooklyn, New York 
Dr. Charles H. Clifford 
Detroit, Michigan 
Dr. George M. Coates 
Philadelphia, Pennsylvania 
Dr. Samuel A. Cosgrove 
Jersey City, New Jersey 
Dr. Christian M. Cotham 
San Antonio, Texas 
Dr. Harold Courtney 
Syracuse, New York 
Dr. Winchell M. Craig 
Rochester, Minnesota 
Dr. Jay Freeman Crane 
Los Angeles, California 
Dr. Felix Cunha 
San Francisco, California 
Dr. Ulysses G. Dailey 
Chicago, Illinois 
Dr. Howard B. F. Davis 
Downington, Pennsylvania 
Dr. Julius C. Davis 
Quincy, Florida 
Dr. Louis Davis 
East Orange, New Jersey 
Dr. Joseph L. DeCourcey 
Cincinnati, Ohio 
Dr. Eugene DeSavitsch 
London, England 
Dr. Hubert Devine 
Fond du Lac, Wisconsin 
Dr. Max C. Ehrlich 
Honolulu, Hawaii 
Dr. Kurt L. Eichelbaum 
Chicago, Illinois 
Dr. Hugh V. Fall 
Roswell, New Mexico 
Dr. Joseph C. Fiala 
Kent, Ohio 
Dr. Beverly A. Finkle 


45 


. 
; 
. 
H 
: 
{ 
H 
; 
| 
| { 
4 
| 
: 
H 
H 
Bs 
4 
= 
; 
3 
! 
; 


Deceased 


Dr. Harry S. Fish 
Waverly, New York 

Dr. Frederick A. Fiske 
Philadelphia, Pennsylvania 

Dr. Gerald N. Fluegel 
Wilkes-Barre, Pennsylvania 

Dr. Anthony J. Font 
Detroit, Michigan 

Dr. Paul J. Fuzy 
Youngstown, Ohio 

Dr. Dewell Gann, Jr. 
Benton, Arkansas 

Dr. John P. Gardiner 
Toledo, Ohio 

Dr. Joel M. Gibbons 
Van Nuys, California 

Dr. Henri L. Girard 
Manchester, New Hampshire 

Dr. Oscar Glass 
Newark, New Jersey 

Dr. Robert D. Glasser 
Norfolk, Virginia 

Dr. Francis William Glenn 
Coral Gables, Florida 

Dr. Benjamin Goldman 
Erie, Pennsylvania 

Dr. Thomas M. Goodwin 
Elkins, West Virginia 

Dr. Aaron Gorelik 
New York, New York 

Dr. Joseph P. Graf 
Chicago, Illinois 

Dr. Henry L. Greene 
Madison, Wisconsin 

Dr. John S. Hagen 
Cincinnati, Ohio 

Dr. Spencer Hagen 
Cincinnati, Ohio 

Dr. Andros Scott Hamilton 
Monroe, Louisiana 

Dr. Forbus V. Hand 
Detroit, Michigan 

Dr. William S. Hartigan 
Rochester, New York 

Dr. Julius Hass 

New York, New York 


Members 


Dr. Casper F. Hegner 
Denver, Colorado 
Dr. Robert Henner 
Chicago, Illinois 
Dr. Elmer Hess 
Erie, Pennsylvania 
Dr. Charles F. Honeycutt 
Missoula, Montana 
Dr. William S. Horton 
Valley Stream, New York 
Dr. John Clark Hubbard 
Price, Utah 
Dr. Archibald P. Hudgins 
Charleston, West Virginia 
Dr. Victor T. Hudson 
Mobile, Alabama 
Dr. Kenneth S. Hunt 
Griffin, Georgia 
Dr. Charles L. Hustead 
Falls City, Nebraska 
Dr. Amos F, Hutchins 
Wardour, Annapolis, Maryland 
Dr. George I. Israel 
Philadelphia, Pennsylvania 
Dr. Dudley Jackson 
San Antonio, Texas 
Dr. Charles Jefferson 
Louisville, Kentucky 
Dr. George P. Johnston 
Cheyenne, Wyoming 
Dr. Robert B. Jones 
La Porte, Indiana 
Dr. Hylmar E. Karbach 
New Braunfels, Texas 
Dr. Robert D. Kirk 
Tupelo, Mississippi 
Dr. Harry M. Kirschbaum 
Detroit, Michigan 
Dr. Thomas J. Kirwin 
New York, New York 
Dr. Alfred W. Kneucker 
Chicago, Illinois 
Dr. Thaddeus A. Krolicki 
Providence, Rhode Island 
Dr. Frederick J. M. Krueger 
Milwaukee, Wisconsin 
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Dr. Jose R. Lacayo 
Los Angeles, California 

Dr. Lyndon H. Landon 
Pittsburgh, Pennsylvania 

Dr. Joseph A. Lanspa 
Roseburg, Oregon 

Dr. William F. Lauten 
Chicago, Illinois 

Dr. William H. Lawrence 
Savannah, Georgia 

Dr. Adam P. Leighton 
Portland, Maine 

Dr. Richard A. Leonardo 
Rochester, New York 

Dr. Philip Lewin 
Chicago, Illinois 

Dr. Charles R. Lewis 
North Troy, New York 

Dr. William B. MacCracken 
Huntington, West Virginia 

Dr. Harry J. MacMahon 
East Aurora, New York 

Dr. Nur Muhammad Malik 
Detroit, Michigan 

Dr. Arthur P. Martini 
Eugene, Oregon 

Dr. Martin A. Martozowka 
Roscommon, Michigan 

Dr. James A. McCarron 
Bayonne, New Jersey 

Dr. Ross T. McIntire 
Chicago, Illinois 

Dr. Andrew H. McQueeney 
Bridgeport, Connecticut 

Dr. Paschal Francis Mestice 
Yonkers, New York 

Dr. Wade H. Miller 
Kansas City, Missouri 

Dr. Raymond L. Morrow 
Kansas City, Missouri 

Dr. Samuel O. Moselby 
Selma, Alabama 

Dr. Arnold P. Mulkey 
Millen, Georgia 

Dr. Quinney A. Mulkey 

Millen, Georgia 


Deceased Members 


Dr. Meredith B. Murray 
Maywood, Illinois 
Dr. Jesse L. Norris 
Longview, Washington 
Dr. Frederick G. Novy 
Saginaw, Michigan 
Dr. Francis Ottaviano 
New York, New York 
Dr. Rollo K. Packard 
Los Angeles, California 
Dr. Job C. Patterson 
Cuthbert, Georgia 
Dr. Dunlap P. Penhallow 
Philadelphia, Pennsylvania 
Dr. Nordahl P. Peterson 
Minneapolis, Minnesota 
Dr. Carlisle R. Petty 
Louisville, Kentucky 
Dr. Gerald O. Poole 
Wilmington, Delaware 
Dr. William C. Posey, Jr. 
Bryn Mawr, Pennsylvania 
Dr. Casimir F. Przypyszny 
Chicago, Illinois 
Dr. Burech Rachlis 
Philadelphia, Pennsylvania 
Dr. Rupert B. Raney 
Los Angeles, California 
Dr. Rezin Regan 
Sioux Falls, South Dakota 
Dr. Jesse U. Reaves 
Mobile, Alabama 
Dr. Saul Ritchie 
Kingston, New York 
Dr. Maurice J. Rose 
Miami Beach, Florida 
Dr. Raoul S. Rosenthal 
Dallas, Texas 
Dr. Rolland K. Rueb 
Mt. Vernon, Washington 
Dr. Ernest Sacs 
New Haven, Connecticut 
Dr. Henry Benjamin Sachs 
New York, New York 
Dr. Pedro M. Santos 
Chicago, Illinois 
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Deceased 


Dr. Morris Schnittman 
Staten Island, New Y ork 

Dr. Theodore Paul Schomaker 
San Francisco, California 

Dr. Raymond G. Schutte 
Kenton, Ohio 

Dr. Frederick L. Schwartz 
San Diego, California 

Dr. Frederick Schwartz 
Brooklyn, New York 

Dr. Joseph Martin Shramek 
Long Beach, California 

Dr. Maurice A. Sher 
Brooklyn, New York 

Dr. James J. Simkins 
Philadelphia, Pennsylvania 

Dr. Theodore H. Simon 
New Orleans, Louisiana 

Dr. George M. Simmonds 
Shamokin, Pennsylvania 

Dr. Frederick C. Smith 
Margate City, New Jersey 

Dr. Herman Soloway 
Chicago, Illinois 

Dr. Eugene S. Spencer 
Kew Gardens, New York 

Dr. Edwin Steiner 
Newark, New Jersey 

Dr. Wilhelm Swienty 
New York, New York 

Dr. Joseph P. Swoboda 
Omaha, Nebraska 

Dr. Cleon W. Symonds 
Redlands, California 

Dr. Moritz W. Tanur 
Ridgewood, New York 

Dr. George Tartikoff 
Brooklyn, New York 

Dr. G. Mosser Taylor 
Los Angeles, California 


Members 


Dr. Arthur A. Thieda 
Cicero, Illinois 

Dr. George N. Thomas 
Vineland, New Jersey 

Dr. Max Thorek 
Chicago, Illinois 

Dr. Joseph J. Toland, Jr. 
Philadelphia, Pennsylvania 

Dr. Benno B. Tunis 
Newark, New Jersey 

Dr. Frederick M. Turnbull, Sr. 
Los Angeles, California 

Dr. Vernon C. Turner 
Evanston, Illinois 

Dr. William F. Verdi 
New Haven, Connecticut 

Dr. Stephen Wahl 
New York, New York 

Dr. Russell T. Wall 
Scranton, Pennsylvania 

Dr. Horace L. Weinstock 
Philadelphia, Pennsylvania 

Dr. Morris J. Weiss 
Bayonne, New Jersey 

Dr. Perry H. Wessel 
Moline, Illinois 

Dr. R. Rostin White 
Somer Point, New Jersey 

Dr. Earl V. Wiedman 
Lincoln, Nebraska 

Dr. Richard H. Wilson 
Martins Ferry, Ohio 


Dr. George W. Wright 
Monroe, Louisiana 
Dr. James L. Wyatt, Sr. 

Fort Wayne, Indiana 
Dr. Frank W. Yocom 

Lynwood, California 
Dr. George E. Young 

Skowhegan, Maine 


Dr. Daniel J. Zimmerman 


Morristown, Tennessee 


VENEZUELA 


Prof. Dr. José Manuel Espino 
Caracas 
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UNITED STATES SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 


Regional and State Meetings 
1962 


SOUTHERN CALIFORNIA STATE DIVISION 
February 11, 1962 
Ambassador Hotel, Los Angeles, California 


NEW ENGLAND STATES REGION 
July 1-4, 1962 
Mount Washington Hotel 
Mount Washington, New Hampshire 


MIDWESTERN STATES REGION 
Presented by Iowa State Division 
October 25-26, 1962 
Hotel Savory, Des Moines, Iowa 


1963 


The Twenty-Seventh Annual Congress 
NORTH AMERICAN FEDERATION 
April, 1963 
Los Angeles, California 
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January 19-21 


The Hague, The Netherlands 


chedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 
For information concerning any meeting of the International College of Surgeons please 
write: Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chi- 


cago 10, Illinois 


The Netherlands Section 
International College of Surgeons 


EUROP 


May 12 
London, England 


May 15-19 


May 23 
Munich, Germany 


June 2 
Rome, Italy 


June 8-10 
Ajaccio, Corsica 


June 12 


Amsterdam, The Netherlands 


Geneva, Switzerland 


EAN SURGICAL CLINICS TOUR 


May—June - 
Clinical Meeting, Fellows of 
the College in the Commonwealth 


Congress, European Federation 
International College of Surgeons 
Clinical Meeting, German Section 
International College of Surgeons 

Clinical Meeting, Italian Section 
International College of Surgeons 

Annual Meeting, French Section 
International College of Surgeons 

Clinical Meeting, Swiss Section 
International College of Surgeons 


July 1-4 


Mt. Washington, New Hampshire 


New England States Region 
U.S. Section 


International College of Surgeons 


September 9-13 


THIRTEENTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 


New York City, U.S.A. 


October 25-26 
Des Moines, Iowa 
April 


Los Angeles, California 


1963 
Midwestern States Region 
U.S. Section, International College of Surgeons 
Congress, North American Federation 
International College of Surgeons 


May 24-28, 1964 


FOURTEENTH BIENNIAL INTERNATIONAL CONGRESS 


1964 


International College of Surgeons 
Vienna, Austria 
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SIXTH SERIES OF LECTURES 
1961-1962 


International Surgeons’ Hall of Fame 
School of the History of Surgery and Related Sciences 


International Surgeons’ Hall of Fame 1524 Lake Shore Drive, Chicago 
8:00 P.M. 


OCTOBER 24, 1961 . . . .“The History of Contagious Diseases, Especially in Ancient 
Greece”—Professor Dr. N.C. Louros, F.1.C.S. (Hon.), Pro- 
fessor of Obstetrics and Gynecology, Director of the State 
and University Alexandra Maternity Hospital, Athens, 
Greece. President of the Anticancer Campaign, Honorary 
Surgeon to the Royal Family of Greece. 

NOVEMBER 14, 1961 . . .“Medicinal Problems During the Civil War”—Dr. Otto 
Eisenschiml, Scientist, Historian and Lecturer. Authority on 

; the Civil War and Abraham Lincoln. 

DECEMBER 5, 1961 . . . .“The Medical Aspects of Freaks” —Adolph Rostenberg, Jr., 
M.D., Professor of Dermatology and Head of the Depart- 
ment, University of Illinois. Consultant to the Food and 
Drug Administration. Member of the major Dermatological 
Societies. 

JANUARY 9, 1962 . . . .“Our Modern Medical Emblem: Its Ancient Background” — 
Walter C. Burket, M.D., F.I.C.S., former assistant to Dr. 
Wm. Halsted and editor of the collected papers of Dr. 
Halsted and Dr. Wm. Henry Welch. Member of the Ameri- 
can Association for the Advancement of Science. 

JANUARY 30, 1962 .. .“The Syphilization of Europe’—Arthur Wm. Stillians, 
M.D., Professor Emeritus of Dermatology, Northwestern 
University. Author and prolific’contributor to journals on 
Dermatology and Syphilology. 

FEBRUARY 20, 1962 . . .“From Candlelight to Starlight”—Nursing at Cook County 
Hospital—Manuel E. Lichtenstein, M.S., M.D., F.A.CS., 
F.I.C.S., Professor of Surgery, Cook County Graduate 
School of Medicine. Associate Professor, Northwestern Uni- 
versity Medical School, Chicago. Chairman, Department of 
Surgery, Cook County Hospital. 

MARCH 13, 1962 .. . . .“Relief of Chronic Pain: Including that of Terminal Can- 
cer”—John S. Lundy, M.D., F.1.C.S., Professor Emeritus of 
Anesthesiology, Mayo Foundation, University of Minnesota. 
Consultant in Anesthesiology to Surgeon, Fifth Army, Great 
Lakes Naval Hospital and Veterans’ Research Hospital. 

APRIL 10, 1962 .... . .“Mass Casualties: Survival in the Event of an All-Out 
Thermo-Nuclear Attack on the United States”—Edward L. 
Compere, M.D., F.A.C.S., F.1.C.S. (Hon.), Professor and 
Chairman of the Department of Orthopedic Surgery, 
Northwestern University Medical School. Chairman of the 
Department of Orthopedic Surgery, Chicago Wesley Memo- 
rial Hospital, Chicago. 

’ MAY 15, 1962... . . .“Modern Public Health in a Modern City”—Samuel L. 

: Andelman, M.D., M.P.H., Commissioner of Health, Chi- 

cago Board of Health. President of the Illinois Academy of 

Preventive Medicine. Member of Regional Conference, Cook 

County. Committee for White House Conference on Aging. 
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Plan 


Thirteenth 


Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


September 9-13, 1962 
Waldorf-Astoria Hotel NEW YORK CITY 


We Outstanding Surgical 
of the Year 1962 
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A Message from the College 


The winter solstice, which shortens the cold days of the northern 
hemisphere, brings long warm days to the southern half of the 
globe. Everywhere on earth the sun’s reversal of its course is deeply 
significant, whether to a man, huddled in a cave, whose fears have 
been averted, or to an astronomer accepting verification of his hy- 
pothesis. To both, the event is a justification of faith. 


There is joy around the world, and lights and growing things 
are chosen for their beauty to signify the festival. Felicitations 
reverberate through the air and reach the expectant ear as a song 
of universal praise. 


In each land, the words and customs are different, but meaning 
and melody are antiphonal from country to country, from con- 
tinent to continent. 


The International College of Surgeons, respecting the surface 
differences that characterize all of us, delves deeper. Doing vio- 
lence to no national, cultural or religious loyalties, it brings empha- 
sis to bear on the bond of intellect and on the elemental urge to 
heal and bind up wounds. 


We proclaim that science ignores boundaries, that its purpose 
is to imitate the sun and bring light to the world. We pledge 
ourselves to humble service for the health and welfare of mankind. 
Thus, we give expression to the two deep hungers of the mind and 
of the soul—to use our potential abilities to the utmost and to 
do good. 


There is no people, we find, that has a monopoly of either in- 
tellect or kindness. As surgeons we have founded an international 
Fellowship based on mutual respect and cooperation in the hope 
of hastening the coming of a better day, with health and friendship 
the common heritage of all. 


At this season of the year, therefore, we do honor to our own 
most profound religious convictions and exchange friendly and 
sincere greetings and good wishes with people of all faiths. 

May peace prevail throughout the world! 


Walter F. James 
EXECUTIVE DIRECTOR 
INTERNATIONAL COLLEGE OF SURGEONS 
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EUROPEAN 


Surgical Congress and Clinics Tour 


INTERNATIONAL COLLEGE OF SURGEONS 
May-June, 1962 


Europe, during the spring of 1962, spe- 
cifically the months of May and June, will 
be the scene of two major surgical con- 
gresses. 

The first, the Surgical Congress of the 
European Federation of the International 
College of Surgeons, will be held in Am- 
sterdam, The Netherlands, May 15-19, 
1962. 

The other, the annual meeting of the 
French Section, will be held June 8-10, 
1962, at Ajaccio, Corsica. 

The International College of Surgeons 
has arranged for a tour linking these two 
congresses and including clinical meetings 
in four of Europe’s great surgical centers, 
London, Munich, Rome and Geneva. 


The Two Great 
Surgical Congresses 

The European Federation Congress will 
address itself to a variety of surgical 
problems, chief among which will be: the 
treatment of burns and their complica- 
tions; surgical infections, with special 
reference to new principles in the treat- 
ment of anaerobic infections; the value of 
blood transfusion and blood protein in 
surgical cases, and cytostatica in the 
treatment of carcinoma. 

Additional subjects will be presented, of 
course, in free communications. Operative 
procedures will be demonstrated and sur- 
gical films will be shown. 

The committee of the French Section is 
working out a program that will center 
about a number of themes of interest to 
general surgeons and surgical specialists. 
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For otorhinolaryngologists and ophthal- 
mologists a session will be held to deal 
with traumatic lesions of the face and 
neck. A forum will be held for modern 
techniques of plastic and reconstructive 
surgery. Other major subjects to be con- 
sidered will be the present treatment of 
duodenal ulcers and the problems and 
treatment of extensive tumors of the 
pelvis. 


Clinical Meetings 
The International College of Surgeons 
Tour will make it possible for surgeons to 
be present at both of these surgical con- 
gresses, attend four clinical meetings in 
London, Munich, Rome and Geneva, and 
meet informally with Fellows of the Col- 
lege in many of the European Sections. 

Incidentally, travel through Europe dur- 
ing May and June will provide many 
pleasurable experiences. Time will be 
scheduled for sightseeing in the major 
cities to be visited: London, Amsterdam, 
Frankfurt, Munich, Innsbruck, Venice, 
Florence, Rome, Geneva and Paris; for an 
excursion to Stratford-on-Avon; a cruise 
on the Rhine; a trip along the Italian 
Riviera to Nice, and an incomparable 
journey of discovery in Corsica, for who 
really knows the beauty and the majesty 
of the Corsican landscape? 

Throughout the tour, comfort and con- 
venience will be assured, and there will 
be good companionship with Fellows of 
the College and their families. No tour 
ever offered more advantages—profes- 
sional, cultural and social. 
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THE EUROPEAN FEDERATION 
Snternational College of Surgeons 


Announces its 


SURGICAL CONGRESS 


May 15-19, 1962 
Amsterdam The Netherlands 


Preliminary Program 


BURNS 


Their Complications and Treatment 


SURGICAL INFECTIONS 


Special Reference to New Principles in the 
Treatment of Anaerobic Infections 


THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 
IN SURGICAL CASES 


CYTOSTATICA IN CANCER 
SHORT COMMUNICATIONS 
OPERATIVE DEMONSTRATIONS 
FILMS 


Electronic equipment will permit simultaneous translation 
into English, French and German 


For Information Write 


CONGRESDIENST GEMEENTE AMSTERDAM 
4, St. Agnietenstraat Amsterdam C., The Netherlands 
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Offering GH Incomparable 
SURGICAL CLINICS TOUR 


EUROPE MAY-JUNE 1962 


featuring 


SURGICAL CONGRESS 


THE EUROPEAN FEDERATION 
International College of Surgeons 


MAY 15-19 AMSTERDAM 


SURGICAL MEETING 


FRENCH SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 
JUNE 8-10 AJACCIO, CORSICA 


and 


SURGICAL CLINICS 
LONDON MUNICH ROME GENEVA 


47 DAYS BY STEAMER . .. . 39 DAYS BY AIR 


Approximate Costs: Steamship—First Class: $2.050.00 
Cabin/Tourist Class: $1,715.00 


Air—Economy: $1,725.00 


For Further Information 
Please Contact 


CHICAGO 3, ILLINOIS . 


PALMER HOUSE—119 S. STATE STREET 
Fl 6-3750 
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Place de la Concorde at night, Paris, France 
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4 
The harbor, with large new hospital rising above it, at Ajaccio, Corsica 
| 


The French Section 
Snternational College of Surgeons 


extends a cordial invitation 


to all 


Fellows of the College 


to attend its 


1962 


Annual Meeting 


June 8-10, 1962 Ajaccio, Corsica 
Preliminary Program 
TRAUMATIC LESIONS OF THE FACE AND NECK 
(For otorhinolaryngologists and ophthalmologists) 
FORUM FOR THE DISCUSSION OF MODERN TECHNIQUES 
OF PLASTIC AND RECONSTRUCTIVE SURGERY 
PRESENT TREATMENT OF DUODENAL ULCERS 
EXTENSIVE TUMORS OF THE PELVIS 
| —PROBLEMS AND TREATMENT— 


For Information Write 


PROF. RAYMOND DARGET 
40 rue Maréchal Joffre 
Nice, France 
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Prof. Louros Inaugurates Hall of Fame 


Lecture Series 


Prof. N. C. Louros, Honorary Fellow of 
the International College of Surgeons and 
president of the Greek Section of the Col- 
lege, brilliantly inaugurated, on the even- 
ing of Tuesday, October 24, the 1961- 
1962 Series of Lectures at the Interna- 
tional Surgeons’ Hall of Fame in Chicago. 


At left: Prof. N. C. Louros, president of the 

Greek Section of the International College of 

Surgeons, speaking in the Hall of Immortals of 

the International Surgeons’ Hall of Fame, Octo- 
ber 24, 1961 


Below: In the Greek Room of the Hall of Fame, 

Dr. Fritz Rothbart of Chicago; Dr. James W 

Sarantos of Chicago; Prof. Basil C. Coutifaris 

of Athens, Greece; Prof. Louros; Dr. Pollack, 

and Friedrich Sternthal, Ph.D., historian on the 
staff of the Hall of Fame 
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Speaking on the history of contagious 
diseases, especially in ancient Greece, 
Prof. Louros kept the members of his 
large audience, some of whom literally 
had standing room only, enthralled by his 
vivid account of the recorded plagues that 
had swept over his homeland during its 
earliest days and affected not only per- 
sonal lives but all ensuing world events. 
Prof. Louros’ command of the English 
language was as admiringly commended 
as was his masterly organization of the 
material of his lecture. 


Greeted by 
Distinguished Audience 


In the audience was a large number of 
eminent members of the College and rep- 
resentatives of the Greek community in 
Chicago, who had come to do honor to the 
presence of Prof. Louros. 

The occasion, in truth, provided the Hall 
of Fame’s Sixth Annual Lecture Series 
with a most auspicious beginning. 

Prof. Louros’ visit to the city was 
crowded with visits to hospitals and medi- 
cal schools and with social events in his 
honor. His own princely hospitality to 
visitors in Athens had created keen antic- 
ipation among his friends in the United 
States, all of whom clamored for the priv- 
ilege of entertaining him. 


Visit to the 
Surgeons’ Hall of Fame 


In spite of his crowded schedule, Prof. 
Louros devoted an entire afternoon to a 
tour of the International Surgeons’ Hall 
of Fame. With his cosmopolitan back- 
ground and predilection, he found the mul- 
tinational exhibits highly attractive. Yet 
time and again his interest naturally 
turned to the Greek room and its char- 
teristic and impressive contents, some of 
which Prof. Louros himself had either 
presented, or had “encouraged’’ others to 
present, to the exhibit. 
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Dr. Walter F. James, executive director, Inter- 

national College of Surgeons; Prof. Louros, and 

Dr. J. P. Greenhill, obstetrician and gynecologist 
of Chicago 


In the Hall of Immortals: Prof. Coutifaris and 
Prof. Louros before heroic statue of Hippocrates. 
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Prof. Henneberg; Prof. José Botella; Dr. Sixto Obrador; Prof. Alfonso de la Pefia, president of the 


Mr. Stephanos G. Rocanas, consul general of 
Greece in Chicago; Prof. Louros, and Dr. Pollack 


Prof. Louros is professor of obstetrics 
and gynecology at, and director of, the 
State and University Alexandra Mater- 
nity Hospital in Athens. He is president 
of the Greek Anti-Cancer Campaign and 
honorary surgeon to the Royal Family of 
Greece. 

Herbert C. Pollack 
CHAIRMAN 
HALL OF FAME COMMITTEE 


MADRID DOCTORS AT CONGRESS ON POSTGRADUATE EDUCATION 


Six members of the Faculty of Medicine 
at the University of Madrid were invited 
to take part in the Tenth German Congress 
for Postgraduate Medical Education, held 


in Berlin during May 1961. The chairman 
of the meeting was Prof. Henneberg of the 
University of Berlin, who greeted the 
Spanish delegation. 


Spanish Section of the International College of Surgeons; Prof. Juan J. Lopez Ibor; Prof. Benigno 
L. Velazquez, and Prof. Rafael Vara Lopez 
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The Netherlands Meeting 


JANUARY 19-21, 1962 


In addition to being host to the Con- 
gress of the European Federation of the 
International College of Surgeons, May 
15-19, 1962, the Netherlands Section has 
scheduled a national meeting at The 
Hague, seat of the Dutch government, 
January 19-21, 1962. 

On the evening of Friday, January 19, 
there will be a reception in the rooms of 
the Club De Witte. 

On Saturday morning, January 20, a 
scientific session will be held in the muni- 
cipal hospital, Gemeente Ziekenhuis, Zuid- 
wal 83, The Hague. The session will be 
devoted to a consideration of the follow- 
ing subjects: 

1. Fracture-dislocation of the hip 

2. Conservative treatment of fractures of 

the trochanter (method and results) 

The discussion will be followed by a con- 
ducted tour of the fracture ward and the 
night-admission ward. 

During the afternoon session, adrenal 
surgery will be discussed by one of the 
associates of Prof. Fontaine of Strasbourg. 

An evening dinner party will conclude 
the day’s program. 


THE HAGUE 


On Sunday, there will be a conducted 
tour of the state museum Mauritshuis, 
famous for its collection of old Dutch 
paintings, to be followed by luncheon in 
the restaurant of the new pier, Schevenin- 
gen on the Sea. 

For ladies, arrangements are being 
made for a showing, on Saturday after- 
noon, of an exhibit illustrating the history 
of fashion, with music and comment, in 
an appropriate historic setting. 

The registration fee for members of 
Sections other than The Netherlands is 
Hfi. 40 and for ladies Hfl. 25. There is no 
additional charge for any cf the functions, 
all of which are being presented with the 
compliments of the Netherlands Section. 

All participants will be accommodated 
at the Grand Hotel Central, 6 Lange 
Poten, The Hague. 

Foreign members are invited to write 
as soon as possible to Dr. P. J. Kuijjer, 
head of the surgical department, Ge- 
meente Ziekenhuis, Zuidwal 83, The 
Hague, and registration forms will be 
mailed to them. 


MAY 15-19, 1962 


The Netherlands Section 


Invites Your Attendance 
at the 


SURGICAL CONGRESS 
of the 


EUROPEAN FEDERATION 
INTERNATIONAL COLLEGE OF SURGEONS 
AMSTERDAM 


THE NETHERLANDS 
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Prof. Jorge A. Taiana 


I am happy to report concerning the 
activity of the various Sections of the 
South American Federation of the Inter- 
national College of Surgeons. 


Argentina 

The entire membership of the Argentine 
Section received a comprehensive report 
of the proceedings of the Twelfth Biennial 
International Congress of the College. A 
delegation including Dr. Jorge A. Taiana, 
Dr. Augusto Wybert, Dr. Pascual M. A. R. 
Magaldi, Dr. Juan A. Viaggio, Dr. Eduardo 
Taranto, Dr. Isaac Markman, Dr. Pablo R. 
Garcia Siguero, Dr. Mario A. Rodriguez 
Sammartino, Dr. Raul F. Matera, Dr. Al- 
berto S. Benchimol, Dr. Elbio E. Schenone 
and Dr. Miguel A. Urrutia went to Rome, 
read papers and took part in symposia and 
panel discussions. 

The biennial meeting of the Section, 
held in November of 1960, met with suc- 
cess. The officers elected are: 


Dr. Jorge A. Galarce 
PRESIDENT 


Excerpts from a Report by the South American 


Federation Secretary General 


Dr. Oscar Blanchard 
SECRETARY 


Dr. Roberto Gandolfo Herrera 
FIRST VICE-PRESIDENT 


Dr. Carlos P. De Nicola 
SECOND VICE-PRESIDENT 


Dr. Pascual M. A. R. Magaldi 
ASSISTANT SECRETARY 


Dr. Victorio A. Aracama Zorraquin 
TREASURER 


Prof. Galarce, president of the Section, 
who is assistant professor of surgery on 
the Faculty of Medicine at the University 
of Buenos Aires and chief of general and 
thoracic surgery at the Hospital Santo- 
janni, conducted a postgraduate course in 
emergency thoracic surgery at the hospi- 
tal during May of 1961. 


Brazil 

Many distinguished Brazilian surgeons 
attended the Twelfth Biennial] Interna- 
tional Congress of the College in Rome, 
including Dr. Mario Degni, Dr. Eurico 
Branco Ribeiro and Dr. C. Mayr. 

The Section held its Fifth National Con- 
gress in Pogos de Caldas (Minas Gerais), 
October 18-24, 1960. The scientific pro- 
gram dealt with: surgical problems of the 


Prof. Raul F. Matera and Prof. 
Jorge A. Taiana presented postgrad- 
uate courses in Buenos Aires during 
the autumn of 1961, Prof. Matera in 
neurosurgery and Prof. Taiana in 
thoracic surgery. 
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cities in the interior; the training of sur- 
geons, and a comparison of results of Bill- 
roth I and Billroth II for the treatment of 
gastroduodenal ulcer. Free communica- 
tions were presented, surgical films were 
shown, and symposiums were held on: 
anesthesia in thoracic surgery; cancer of 
the bladder, and surgical treatment of 
aortic aneurysms. 


Colombia 

Dr. A. Hernandez Barreto represented 
Colombia at the Twelfth Biennial Interna- 
tional Congress of the International Col- 
lege of Surgeons in Rome. 


Ecuador 

The inaugural assembly of the Ecuado- 
rian Section of the College was celebrated 
at Guayaquil, September 30—October 4, 
1959, bringing together many of the im- 
portant leaders in surgery, medicine and 
medical education. 

A number of Ecuadorian surgeons at- 
tended the Congress in Rome and the 
North American Federation Meeting. 

The Section held its 1961 meeting in 


conjunction with the Fifth National Con- 
gress of Medicine in Quito, January 30- 
February 4, 1961. 


Peru 

Dr. Enrique Navarrete of Lima, chief of 
the urologic service at the Loayza Hospi- 
tal, represented Peru at the International 
Congress of the College in Rome. 


Venezuela 

Dr. Alfredo Borjas of El! Paraiso, Cara- 
cas, Venezuela, was present at the Inter- 
national Congress of the College in Rome 
and took part in many of the discussions. 
Dr. Borjas is an Honorary Fellow of the 
College. He is clinical professor of urology 
at the Central University of Venezuela at 
Caracas and head of the department of 
urology at the University Hospital of 
Caracas. 

I regret if I have omitted any activities 
of the Sections comprising the South 
American Federation of the College. If 
so, it is because they were not reported 
to me. 

Jorge A. Taiana 


Waldorf-Astoria Hotel 


Thirteenth 


Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 
September 9-13, 1962 


NEW YORK CITY 
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# Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA 
VIENNA 
The American Medical Society 
of Vienna 
and 
The University of Vienna 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
Executive Secretary, American Medical Society of 
Vienna, 11 Universitatsstrasse, Vienna, Austria. 


SPAIN 
MADRID 


University of Madrid 
Faculty of Medicine 
Department of Urology 


Prof. Alfonso de la Penta 
M.D., F.A.C.S., F.LC.S. 


DIRECTOR 
Fellowships and Residencies 


for Foreign Postgraduates 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


SPAIN 


BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Postgraduate Course 
SURGICAL TECHNIQUES 
Under the Combined Surgical Services 
of 
Prof. José Soler-Roig, M.D., F.I.C.S. 
Prof. Don Jaime Pi Figueras, M.D., F.I.C.S. 


Urologic Institute 


Prof. A. Puigvert, M.D., F.I.C.S. 
DIRECTOR 


COURSES IN UROLOGY 
(For Postgraduates) 


Recent Innovations in Urology 
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Prof. Dogliotti’ s Course in Cardiovascular Surgery 


Prof. A. M. Dogliotti, president of the 
International College of Surgeons, con- 
ducted a postgraduate course in cardio- 
vascular surgery at the Centro di Cardio- 
chirurgia “A. Blalock” in Torino, Italy, 
April 4-20, 1961, under the sponsorship 
of the International College of Surgeons. 

Most of the participants were Italian, 
but some came from Turkey, Argentina, 
Spain and Belgium. 

The course included practical demon- 
strations of diagnostic techniques and 
surgical interventions as well as a series 
of lectures that dealt with numerous 
phases of cardiovascular surgery. 

Among the diagnostic procedures the 
participants were privileged to watch were 
30 angiocardiographies, 24 venous cathe- 
terizations, 9 arterial catheterizations, 12 
aortographies, 9 left ventriculographies 
and 10 transcutaneous punctures of the 
left atrium. 

At the surgical sessions, in which a 
number of the postgraduate students took 
part, operations were performed for the 
following conditions: 

30 mitral stenoses 

7 ducts of Botallo 

8 aorta coarctations 

6 interarterial communications 

3 intraventricular communications 

4 mitral insufficiencies 

1 pectus excavatum 

2 aneurysms of Valsalva sinus left 

ventricular perforations 

2 aortopulmonary fistulas 

8 tetralogies of Fallot 

3 trilogies of Fallot 

5 aortic stenoses of Valvolari 

5 pulmonary stenoses of Valvolari 


Lecturers who took part in the program 
were: 
ProFr. A. M. DOGLIOTTI 
ProF. G. C. DOGLIOTTI 


ProF. E. MALAN 
PROF. ACTIS-DATO 
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Pror. E.G1ocaTto 
ProF. P. F. ANGELINO 
PRoF. C. QUAGLIA 
PROF. A. TARQUINI 
PROF. R. WEISZ 
PROF. R. GENTILI 
Dr. G. VENERE 
Dr. A. GRANDE 
Dr. A. ANDREONE 
Dr. E. DE GIORGI 
Dr. D. MALAR 

Titles of the lectures included in the 
series were: 
Closed Surgical Treatment of Interatrial 
Septal Defect 
Interatrial Septal Defect: Diagnostic Prob- 
lems and Surgical Indications 
Anesthesia in Heart Surgery 
Surgical Indications in Coronary Disease 
Surgical Treatment of Fallot’s Tetralogy 
Extracorporeal Blood Circulation 


Stenosis of the Pulmonary Artery, Isolated 
and Associated with Interatrial Septal De- 
fect: Diagnosis and Surgical Management 

Hypothermia 

Aneurysms of the Aorta 

Coarctations of the Aorta: Diagnosis and 
Surgical Management 

Associated Valvular Diseases with Relation 
to Heart Surgery 

Surgical Management in Mitral Valvular 
Disease (Mitral Insufficiency) 


Typical and Atypical Forms of Botallo’s 
Ducts: Diagnostic and Technical Problems 
Cyanogenic Cardiopathies, Excepting Fallot’s 
Tetralogy: Diagnosis and Surgical Manage- 
ment 
At the completion of the course, the 
participants received special diplomas and 
were presented with copies of Treatise on 
Heart Surgery, recently published by the 
Medical and Surgical Faculty of the Uni- 
versity of Torino. 
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Thai Section Honors Prof. Sood Sangvichien 


Prof. Sood Sangvichien 


The Thai Section of the International 
College of Surgeons at a recent meeting 
elected a distinguished anatomist to hon- 
orary membership in the Related Sciences 
Division of the Section. 

Both as a research scientist and a 
teacher, Sood Sangvichien, M.B., M.D. 
(Hon.), professor and head of the depart- 
ment of anatomy on the Faculty of Medi- 
cine and at Siriraj Hospital, is making a 
significant contribution to Thai surgery. 

Prof. Sangvichien was born on Decem- 
ber 7, 1909, received his M.B. degree in 
1930 from Chulalongkorn University and 
his M.D. (Hon.) degree from the Univer- 
sity of Medical Sciences. 

He spent the academic year 1931-2 at 
the University of Michigan in the United 
States of America as a Rockefeller Foun- 
dation Fellow in anatomy and the follow- 
ing year under the same sponsorship at 
Western Reserve University. 

A member of the administrative com- 
mittee of the Faculty of Medicine and Si- 
riraj Hospital, Prof. Sangvichien also 
serves on the executive committees of the 
Medical Research Council of Thailand, the 


medical section of the National Research 
Council of Thailand, the National Council 
on Sex Education, the National Museum 
and the International Museum. 

He is an advisory member of the Acad- 
emy on Human Rights, a Fellow of the 
Royal Society of Thailand, chairman of 
the library committee of the Faculty of 
Medicine and Siriraj Hospital, vice-chair- 
man of the committee on scientific meet- 
ings and postgraduate study of the Fac- 
ulty of Medicine and Siriraj Hospital, a 
member of the executive committee of the 
Science Society of Thailand and a member 
of the Medical Association of Thailand and 
the American’ Association of Physical 
Anthropologists. 

Prof. Sangvichien has published a hand- 
book on anatomy as an aid in dissection 
and a revised version of Prof. E. D. Cong- 
don’s Dissection Methods in Anatomy. He 
is the author of the Outline of Laboratory 
Work in Histology, the Outline of Labo- 
ratory Work in Embryology and a book 
in Thai on the personalities in the history 
of medicine from the Greek period to the 
Renaissance. He also edited a volume of 
papers entered in competition on Mahi- 
dol’s Day, together with a biography of 
Prince Mahidol Songkla. 

Equally fluent in English and Thai, 
Prof. Sangvichien frequently publishes re- 
ports on his various research projects. 
From 1936 to the present he has to his 
credit more than eighty scientific articles 
in the leading periodicals of Thailand. 

It is in recognition of his great achieve- 
ments in behalf of scientific research and 
education, particularly as they affect sur- 
gery, that the Thai Section of the Inter- 
national College of Surgeons sought to 
express its high regard for Prof. Sangvi- 
chien by conferring upon him its accolade 
of honor. 
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Dr. Horace E. Turner 


From time to time the Chicago office has 
appealed to the membership of the College 
for contributions to various projects. The 
response invariably has been prompt and 
generous. Over the years, during which 
thousands of donations have reached us, 
I can recall receiving only two complaints. 
Actually they were not complaints, but 
inquiries asking why, in view of previous 
contributions, the request was being re- 
peated. 

I should like to answer these questions 
by pointing out that, merely to stay alive 
and function, every organism must have 
food and every organization must have 
means of subsistence. The College exists, 
grows and renders services because its 
members maintain it. 

The College is well administered and 
carries on its normal obligations to its 
membership on the budget provided by 
annual dues. 

The scope of College activities, however, 
is continuously expanding. Wisely and 
with good purpose, from time to time our 
members ask us to participate in supple- 
mentary efforts. These projects include 
scholarship funds, research grants and 
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Comments by the Secretary General 
THE WHY AND THE WHEREFORE OF SPECIAL REQUESTS 


scholarship loans; or they may involve in- 
viting prominent speakers from abroad to 
participate in our programs, sending ex- 
hibits from our Museum to various parts 
of the United States or to other Sections, 
procuring valuable additions to our collec- 
tion at the Museum and improving its 
facilities and those of the Hall of Fame. 

It is axiomatic, therefore, that all these 
undertakings require continuous financing, 
and thus a generous contribution made in 
the year 1958 was in most instances 
promptly spent on the project for which 
it was collected, and by 1959 or 1960 ad- 
ditional funds were needed to carry on the 
endeavors. 

Occasionally, also, an emergency arises 
involving our profession, or an event oc- 
curs even outside our profession, which 
moves us to a desire to share in a general 
program of aid. We think we are justified 
then in calling the matter to the attention 
of our members and giving them an oppor- 
tunity to participate in the good work. 

No one dislikes begging for financial 
help more than I do. But such is the respon- 
sibility of my office and I cannot shirk it. 

Inescapably associated with our broad 
and admirable program of service to our 
membership, our profession and the wel- 
fare of mankind, is the need for funds, 
and as officers of the College we should be 
remiss in our duty were we to fail to make 
the required effort and achieve our pur- 
pose. 

We sincerely thank all our members for 
their understanding and their generosity 
in the past and we sincerely hope they 
will continue their wholehearted support 
of the College. We are always open to 
suggestions and should be delighted to 
hear from you at any time. 

Horace E. Turner 
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Ross T. McIntire Research Grant 


THE SECTION ON OPHTHALMOLOGY AND OTORHINOLARYN- 
GOLGY OF THE INTERNATIONAL COLLEGE OF SURGEONS IS 
READY TO RECEIVE APPLICATIONS FOR ITS ROSS T. McINTIRE 
RESEARCH GRANT 


WHAT IS THE GRANT? 
One Thousand Dollars ($1,000.00) 


WHO IS ELIGIBLE? 


A junior or senior medical student currently enrolled in a Class A medical school 
in the United States or Canada, or a station with equivalent educational back- 
ground from an institution in the Free World 


WHAT IS REQUIRED? 


Research in a clinical or pre-clinical problem in Ophthalmology 


TIME OF STUDY? 
Academic year 1962-1963 


MODE OF WORK? 
Scientific exploration under supervision of a teacher with professional rank 


RESULT? 


The result to be presented at an Assembly of the United States Section of the 
International College of Surgeons 


Please apply before March |, 1962 
giving details of projected study to: 


Paul C. Craig, M.D., Chairman 
Committee on Scientific Work 
232 North Fifth Street 
Reading, Pennsylvania 


26 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


te 
d 
| 
a. 
a 7 


Implications of the ‘SS Hope” Program 


R. V. DAUT, M.D., F.L.C.S. 
DAVENPORT, IOWA 


Dr. R. V. Daut 


The United States, by default, has 
picked up the guidon of world leadership, 
for better or worse. If we of the Interna- 
tional College of Surgeons are to lead in 
the world of surgery, it behooves us to 
teach where we can and to practice what 
we preach about the internationality of 
our organization. 

I have recently spent seven weeks away 
from my private practice—living in a for- 
eign land, eating foreign food, teaching, 
operating, lecturing, discussing—not for 
personal glory, certainly not for money, 
but for an ideal, a belief. It was (and is) 
my belief that, if we are to preserve the 
American way of life, tax dollars and lip 
service are not enough. I don’t necessarily 
wish to preserve the status quo, but I 
want my son and sons-in-law to be able 
to choose their path in a free society. Thus 
my small contribution to the United States 
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and the medical profession, by way of 
Project HOPE. 


What Is It? 

Project HOPE (Health Opportunities 
for People Everywhere) was conceived by 
Dr. William Walsh, a Washington, D. C., 
internist. An old fifteen-thousand-ton navy 
ship, the SS Consolation, served as the 
first privately-sponsored hospital ship in 
the world. The project was financed 
through public donations, donations from 
labor, business, private clubs, groups, and 
people everywhere, in every walk (and in 
these days, run) of life. There was a small 
permanent professional staff of doctors, a 
larger number of nurses, and a dedicated 
group of ancillary personnel. A larger 
group of consultants in every field of med- 
icine rotated through the ship during its 
year in Southeast Asia—about seventy 
MD’s from all over the United States— 
unpaid (except in gratitude), over-worked 
(we asked for it), discouraged (at the 
state of world affairs), and encouraged 
(at the enthusiasm of the medical and 
para-medical people we aided)—My par- 
ticular stint was in Saigon, South Viet 
Nam, almost halfway around the globe 
from my own home, the Quad-Cities. 


Why Did We Go? 

As Sir Edmund Hillary said of climbing 
a mountain, because it was there. Every 
doctor has (or should have) a bit of the 
missionary, the idealist, the dreamer, the 
ardent believer in him. HOPE combined 
an opportunity for teaching, for learning, 
for exchanging surgical ideas; the chance 
to assess and re-evaluate other cultures, 
other ideas, other lands, and a period of 
adventure, travel, a bit of danger. 
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What Did We Do? 


We taught in hole-in-the-wall medical 
schools; we operated in two-thousand-bed 
hospitals with six thousand patients (three 
to a bed); we ate, lived, slept with medi- 
cal teaching; we conducted seminars; led 
group discussions; trained residents; 
taught interns; exhibited medical motion 
pictures; tried to learn a new language; 
talked to the patients, the peasants, the 
doctors, the nurses, the officials, the man 
on the street or the man from the rice 
paddy. 


What Did We Accomplish? 


Statistics are meaningless. One hundred 
operations or two thousand operations, ten 
years from now, what will be the differ- 
ence? The important thing is the idea or 
the ideal behind the project emanating 
from the United States. A layman in Viet 
Nam said in some surprise to me, “This 
is the first time I ever heard of the United 
States exporting anything but bullets or 
machines. I’m happy that they export 
health too!” The Communists strove to 
embarrass the health committees, the 
HOPE project, the people going on the 
ship—and many of the agitators ended 
up as patients. I felt quite flattered when 
I found that the Indonesian Commies and 
guerrillas had offered ten thousand dollars 
cash for a genuine American M.D. in good 
condition, to treat their wounded. (If we 
succumb to socialized medicine, I will have 
at least some measure of value elsewhere.) 
We had a backlog of twenty thousand 
patients in Viet Nam and no time, no 
facilities, depleted supplies. Very little is 
said of the native nurses we trained, the 
technical skill we sharpened, the idea we 
disseminated that the US leads in sur- 
gery, in diagnosis, in therapy, a leader- 
ship achieved in a free society. The Rus- 
sians have no monopoly on the export of 
ideas to South Viet Nam or Indonesia. 
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Another major accomplishment was the 
teaching of the minds of the “little peo- 
ple.” At the present time, the Communists 
are working at a village level. They can 
influence the Cambodians, the Laotians, 
the Thai, the Viet Namese in the village 
through speaking in the natives’ own lan- 
guage. In the absence of our ability to 
employ this type of communication, we 
must attack the problem in a deeper and 
more basic way—offer health aid. If you 
give a boy sight through surgery, if I 
can make the old village headman more 
comfortable in his nocturnal urinadven- 
tures, no amount of Communistic endeavor 
will avail. In lands rife with malnutrition, 
hypoproteinemia, malaria, and intestinal 
parasites, life is short, but still cherished 
and sweet. We can help the principle of 
helping people to aid themselves, through 
HOPE. It is a living example of how pri- 
vate initiative can aid in the moulding of 
men’s minds. 

We don’t need another HOPE ship. We 
need a hundred of them! 

It has been my desire to be able to 
meld the aims of the International Col- 
lege of Surgeons with HOPE. Financially, 
HOPE needs aid. Physically, it needs sur- 
geons. Spiritually, it needs the blessings 
of all Americans, all doctors, all profes- 
sional men, all nurses, all of labor, all 
of business—all of America interested in 
the rest of the world, that we may survive! 

Incidentally, we established contact for 
the International College of Surgeons in 
South Viet Nam. Some of the surgeons 
there are excellent. They need only ma- 
terials, time and encouragement from the 
rest of the free world. 


Where do we go from here? 


The next HOPE ship has been asked to 
assist Africa, to aid South America, to 
revisit Southeast Asia, come to Korea and 
Pakistan, and asked back to South Viet 
Nam and Indonesia. ; 
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Visitors in the 


On Wednesday, October 25, 1961, the 
officers of the International College of Sur- 
geons welcomed to College headquarters 
the participants in the annual postgradu- 
ate course in general surgery presented 
by the United States Section of the College 
in cooperation with the Cook County Grad- 
uate School of Medicine in Chicago. 

The course had begun on Monday, Octo- 
ber 16, and was to last through Friday, 
October 27, but late in the afternoon of 
October 25 the participants were honored 
by a reception at College headquarters 
followed by especially conducted tours of 
the International Surgeons’ Hall of Fame 
Museum of Surgical Sciences. 

Those who were enrolled for the course 
included: 

Dr. Albert E. Barcomb, 

Rochester, New Hampshire 
Dr. O. H. Bricker, Toms River, New Jersey 
Dr. Charles T. Carroll, Athens, Tennessee 
Dr. Maurice R. Connolly, Salina, Kansas 
Dr. David Edelson, Chicago, Illinois 
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United States Room 


Surgical Postgraduates at Hall of Fame 


Dr. George M. Ellis, Connersville, Indiana 
Dr. Luther B. Gardner, Canisteo, New York 
Dr. Earl E. Houck, Du Bois, Pennsylvania 


Dr. Percival Johnson, 
Flin Flon, Manitoba, Canada 


Dr. L. A. S. Johnston, Holdenville, Oklahoma 
Dr. Harold S. Kaufman, Miami, Florida 

Dr. K. J. Kenney, Fairbury, Nebraska 

Dr. Ross C. King, Clinton, Iowa 

Dr. James C. Lett, Harlan, Kentucky 

Dr. Roy T. Lydon, Norwood, Massachusetts 
Dr. H. Paul Miller, Fort Wayne, Indiana 
Dr. Max Norman, Chicago, Illinois 

Dr. William E. Owen, St. Ansgar, lowa 

Dr. Jim S. Phillips, Butler, Alabama 

Dr. Murland F. Rigby, Rexburg, Idaho 

Dr. J. W. Rutledge, Huntsville, Alabama 
Dr. John R. Sharp, Springfield, Illinois 

Dr. Elias Stambolis, Evanston, Illinois 


Dr. Alfred J. Tanny, 
Albuquerque, New Mexico 


At the reception, Drs. Barcomb, Ellis 
and Sharp were accompanied by their 
wives, as was Frank Jones of Rochester, 
New Hampshire, a very welcome visitor. 
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Dr. Joseph Hubert Giesen 


Dr. Joseph H. Giesen, of Waterville, 
Maine, who has recently retired as regent 
in his state for the United States Section 
of the International College of Surgeons, 
is a native of South Dakota. He was born 
in Davidson County on June 14, 1904. 

He attended Mitchell High School in 
Mitchell, but came East for his higher 
education. A Harvard man of the class 
of 1929, with a bachelor’s degree in sci- 
ence, he studied medicine at Tufts College 
Medical School, Boston, Massachusetts, 
and was graduated M.D. in 1933. 

He served internships at Long Island 
Hospital in Boston and at the Worcester, 
Massachusetts, City Hospital. He remained 
at the latter to serve a residency in 
pathology. Having then determined upon 
a career in orthopedic surgery, he contin- 
ued his postgraduate studies at the Chil- 
dren’s Hospital of Dr. Arthur Steindler’s 
Clinic in Iowa City and at the New York 


Our Board of Regents 


MAINE 
JOSEPH HUBERT GIESEN 
MLD., F.A.C.S., F.1.C.S., D.A.B. 
Waterville, Maine 


State Reconstruction Home in Haver- 
straw, New York. 

He completed this six-and-a-half years’ 
series of internships and residencies in 
January of 1941, and immediately began 
his service in the medical corps of the 
United States Navy. This included tours 
of duty with the First Marine Division 
at Guantanamo Bay, Cuba, and Quantico, 
Virginia; Mobile Base Hospital {2 in 
Honolulu, Hawaii; the Fleet Marine Force, 
First Defense Battalion, Johnston Island; 
Fleet Marine Force Fourteenth Naval Dis- 
trict; U. S. Naval Hospital at Chelsea, 
Massachusetts, and the U. S. Naval Hos- 
pital at Parris Island, South Carolina. 

At the end of the war Dr. Giesen en- 
tered upon the private practice of ortho- 
pedic surgery (June 1946). 

On March 30, 1935, he had been married 
to the former Miss Virginia Marie Larsen. 
They now live on a farm in Belgrade, 
Maine, and Dr. Giesen commutes to his 
office in Waterville. 

He is consultant in orthopedics at 
Veterans Administration Center in Togus, 
Maine, and is on the active staff of Sisters 
and Thayer Hospitals in Waterville. 

Dr. Giesen is a Fellow of the American 
College of Surgeons and the International 
College of Surgeons; a diplomate of the 
American Board of Orthopedic Surgery, 
and a member of the Maine Medical Asso- 
ciation, the American Medical Association, 
the American Fracture Association and 
the Reserve Officers Association. — 

Dr. Giesen explains that the photograph 
we are using here was one that was taken 
at a recent Naval Reserve Dinner. 
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Our Board of Regents 


MARYLAND 
EDGAR FRANK BERMAN 
M.D., F.A.C.S., F.I.C.S., D.A.B. 
Baltimore, Maryland 


Dr. Edgar F. Berman, former regent in 
Maryland for the International College of 
Surgeons, lives in Baltimore, the city in 
which he was born on August 6, 1915. He 
was educated in the public schools of Balti- 
more, Baltimore City College and the 
University of Maryland. He took his M.D. 
degree at the University of Maryland 
Medical School in 1939, and had a five- 
year surgical residency at Sinai Hospital 
of Baltimore. 

During World War II he served in the 
medical corps of the United States Navy 
and was attached to the U. S. Marine 
Corps. During the Okinawa invasion he 
was with the Marine Evacuation Hospital. 
He saw occupation duty with the First 
Marine Division in Peking, China, and 
from 1945 to 1956 served as director of 
the U. S. Marine Corps Staff Hospital in 
that city. 

Dr. Berman has written twenty-four 
original research papers. He holds an hon- 
orary degree from the Rome (Italy) So- 
ciety of Surgeons in recognition of his 
having created in 1952 a plastic replace- 
ment of the esophagus for cancer. In 
1957 he completed the first successful ex- 
perimental transplantation of the heart. 

He is associated with Johns Hopkins, 
Sinai, Franklin Square, Lutheran, St. 
Agnes and the Hospital for the Women of 
Maryland, all in Baltimore, and is a mem- 
ber of the American Medical Association 
and the New York Academy of Sciences. 
He is a Fellow of the American College of 
Surgeons and the International College of 
Surgeons and a diplomate of the American 
Board of Surgery. 
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Dr. Edgar F. Berman 


He holds invitational fellowships, based 
upon his work in esophageal surgery 
(1950), at the University of Belgrade 
(Yugoslavia) Medical School, the Univer- 
sity of Munich Medical School, the Uni- 
versity of Heidelberg Medical School, the 
University of Vienna Medical School and 
the Free University Medical School in 
Berlin, and, based upon his work in heart 
transplantation (1958), at the First Mos- 
cow Medical Institute, Transplantation 
Section, in the U.S.S.R., the University of 
Basel, Switzerland, and the University of 
Paris. 

Dr. Berman is a member of the boards 
of directors of MEDICO (Medical In- 
ternational Cooperation), the Baltimore 
Symphony Orchestra and the Cancer 
Patient Aid Fund. 

During the year 1960-1961, he served 
as president of the board of directors of 
MEDICO. 
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MASSACHUSETTS 
GARRY DE NOUVILLE HOUGH, JR. 
M.D., F.A.C.S., F.1.C.S., D.A.B. 
Springfield, Massachusetts 


Dr. Garry de N. Hough, Jr. 


Dr. Garry de Nouville Hough, Jr., of 
Springfield, who has served the United 
States Section of the International Col- 
lege of Surgeons as regent in Massachu- 
setts for several years, has, through his 
service, earned the gratitude of the Fel- 
lows of his state and the entire College. 

He was born in New Bedford, Massa- 
chusetts, on July 27, 1897, and was edu- 
cated in its schools. He entered Wesleyan 
University in 1914. In 1917 he was 
awarded a war degree of B.S., and, in 
1920, the full academic degree of B.S. 
cum laude. 

Dr. Hough received his medical education 
at Harvard Medical School, graduating in 
1921. He served a two-year internship at 
Presbyterian Hospital in New York City 
and a two-year residency at the New York 
Orthopaedic Hospital and Dispensary. 

Since 1942 Dr. Hough has been chief 
surgeon at Shriners Hospital for Crippled 


Children in Springfield. He is serving as 
clinical consultant to the Massachusetts 
State Services for Crippled Children; 
orthopedic surgeon at Wesson Memorial 
Hospital of Springfield, Massachusetts, 
and chief of orthopedic and fracture serv- 
ice at Springfield Hospital, Springfield, 
Massachusetts, Cooley-Dickinson Hospital 
at Northampton, Massachusetts, Cyril and 
Julia C. Johnson Memorial Hospital at 
Stafford Springs, Connecticut, and Noble 
Hospital at Westfield, Massachusetts. 

Dr. Hough is a Fellow and a life mem- 
ber of the American College of Surgeons, 
a Fellow of the International College of 
Surgeons and a diplomate of the American 
Board of Orthopedic Surgery. 

He is a member and a past president of 
the Osler Club of Springfield, Massachu- 
setts; a member and vice-president of the 
Academy of Medicine of Springfield; a 
member and vice-president of the Hamp- 
den District Medical Society; a member 
and councilor of the Massachusetts Medi- 
cal Society; a member of the American 
Medical Association; a member and a 
past vice-president of the American Acad- 
emy of Orthopaedic Surgeons, and a 
member of the American Orthopaedic 
Association. 

He has made early and notable contribu- 
tions to the study of muscular dystrophy 
and congenital amyotonia, reporting in par- 
ticular on various aspects of progressive 
pseudohypertrophic muscular dystrophy. 

Dr. Hough is married, and Mrs. Hough 
and he have three children and seven 
grandchildren. 
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MICHIGAN 


EDGAR CURRAY SITES 
M.D., F.A.C.S., F.1.C.&. 
Port Huron, Michigan 


Dr. Edgar C. Sites of Port Huron, Mich- 
igan, the dedicated and popular regent in 
his state for the United States Section of 
the International College of Surgeons, is 
a native of Petersburg, West Virginia, 
but was educated at schools and colleges 
in Indiana. 

After being graduated from Burnetts- 
ville (Indiana) High School, he attended 
Valparaiso University and was awarded 
a bachelor’s degree in 1915. 

For a year he served as principal of 
the Francesville High School and for an- 
other year was superintendent of Culver 
High School. 

In 1917, he enrolled in the First Officers 
Training School at Fort Benjamin Harri- 
son and was commissioned as second lieu- 
tenant in the infantry. His consequent 
promotion to a first lieutenancy and a 
captaincy was rapid and was followed by 
an appointment as instructor at Camp Lee 
in Virginia. 

Upon his return to civilian life, he re- 
sumed, for a brief time, his position as 
principal of the Francesville High School, 
but ultimately decided to study medicine. 

He enrolled at the Indiana University 
School of Medicine, and in 1924 was 
graduated M. D. cum laude, the special 
honor being conferred upon him in recog- 
nition of his original research into the 
function of the liver. 

After an internship at Indiana Uni- 
versity Hospital, he served a three-year 
residency at the Henry Ford Hospital in 
Detroit. 

In 1927 he came to Port Huron and 
entered the practice of general surgery. 
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Dr. Edgar C. Sites 


Dr. Sites is a Fellow of the American 
College of Surgeons and of the Interna- 
tional College of Surgeons. He belongs to 
the American Medical Association and 
the Michigan State Medical Society. He is 
a member and a past president of the St. 
Clair County Medical Society. He has 
served as chief of staff at the Port Huron 
Hospital and the Mercy Hospital in Port 
Huron. 

Currently he is president of the St. Clair, 
County Board of Health. 

Dr. Sites is married to the former Miss 
Florence Nelson. They are the parents of 
a daughter and two sons, of whom the 
daughter, Elizabeth, is now Mrs. Kuhl- 
man; one son, Edgar C. Sites, Jr., is a 
mechanical engineer with the Aerojet 
Corporation of Sacramento, California, 
and the other, William Nelson Sites, also 
a mechanical engineer, is with Buick Mo- 
tors in Flint, Michigan. 
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Dr. Joseph E. O’Donnell 


We take pleasure in printing the 
letter that, on the completion of his 
two-year term of office as regent for 
the United States Section of the In- 
ternational College of Surgeons, Dr. 
Joseph E. O'Donnell of Clinton, Iowa, 
addressed to all the members of the 
College in his state. 


The Code of Ideals referred to by 
Dr. O'Donnell was written by Dr. 
John P. Cogley, the incoming regent 
in Iowa. 


To All Iowa Members of the International 


College of Surgeons 


This is a letter of sincere appreciation 
to all members of the International College 
of Surgeons in Iowa for their cordial as- 
sistance and loyalty to me as regent dur- 
ing the past two years. 

At this time, Dr. John P. Cogley of 
Council Bluffs, clinical professor of sur- 
gery at Creighton University School of 
Medicine, is assuming the regency in our 
state. I hope that he will receive the same 
fine cooperation that has been accorded me 
during my term of office. 

I am particularly indebted to the vice- 
regents and to the members of the creden- 
tials committee, for in a very special sense 
these men are the strength of our organi- 
zation in the state. They have done many 
things at the cost of much time and con- 
siderable expense to themselves to assist 
me and help the College. I am grateful to 
each one of them and wish to express my 
sincere personal thanks as well as my 
gratitude on behalf of the College. 

In these troubled times, when the stand- 


ards of men and organizations are often 
indistinct, it is heartening to realize that 
the International College of Surgeons is 
not only a great international organization 
but that it is expanding upon a sound 
philosophic basis. 

Enclosed with this letter is a copy of 
the Code of Ideals of the College. We are 
certain that the Fellowship of the College, 
subscribing to that Code, constitutes a 
society of surgeons of the highest calibre 
and that the College itself is destined to 
stand enduringly as a beacon of interna- 
tional understanding. 

Again thanking the vice-regents and 
members of the credentials committee for 
their loyalty and helpfulness and the en- 
tire Fellowship of the Iowa Division for 
the splendid cooperation that made my 
tenure of the office as regent in the state 
a source of great personal satisfaction, I 
remain. 

Sincerely yours, 
J. E. O’Donnell 
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Why the International College of Surgeons has 
obtained this outstanding Group Life Insurance 
program for its Members... 


It is the FIRST ALL PURPOSE PROGRAM Offered to the Medical Profession 


IT INCLUDES 


1. MEMBER (up to age 70) 3. CHILDREN 
2. WIFE 4. EMPLOYEES 


OUTSTANDING FEATURES .. . 


Benefits are payable in the event of death from any cause at any time or place. 

Insurance for Members and dependents is continued in force without payment of premium in the event 
of the Member’s Total Disability prior to age 60. 

Insurance can be terminated only for non-payment of premium. 

Conversion Privilege for Members; for Member’s wife; for dependent children when they attain age 23 
or when the Member converts or dies. Insurance must then be converted to an individual policy. 

Employees may convert their insurance to an individual policy within 31 days after leaving the employ- 
ment of a Member. 

All applicants have the advantage of True Group Life Insurance Rates. 


WHAT YOU SHOULD KNOW 


All dependent children, regardless of number, can be insured for $2500 each from age 6 months to 
23 years for a total annual premium of $12.50. (This makes it possible for a Member with 10 chil- 
dren to secure a total of $25,000 protection for $12.50 annually.) 

2. Compare these rates with any group plan previously offered to you. — Better still, consult your own 
insurance broker. These are true group life insurance rates. 

3. Remember — if you are continuously disabled for a period of nine months, all premiums for you and 
other members of your family are waived until your recovery. 

4. Remember — at age 70 you can continue $4970. insurance of Ordinary Life for the same premium 
you paid at age 65. If you are insured in the Group for $20,000, you could double the amount if 
you desire. 

5. We are now offering this protection to all member applicants under age 70 regardless of physical 

history, provided 1,000 applications are received during this open enrollment period. . 

Members under age 60 can apply for as much as $20,000.00. Members between 60 and 70 may pur- 

chase $10,000.00. 

Wives and children can be insured, but they must meet the underwriting requirements of the insur- 

ance company. 

For further information write to: I.C.S. Group Insurance Plans, Suite 316, 175 West Jackson Boule- 

vard, Chicago 4, Illinois. 


— 
. 
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MEMBERSHIP DIRECTORY 


INTERNATIONAL COLLEGE OF SURGEONS 


664 pages of interesting data 
All members in good standing 
listed in alphabetical and 
geographical order 


ORDER YOUR COPY TODAY 


Directory Department 

International College of Surgeons Dr 
1516 Lake Shore Drive NAME (Please print) 
CHICAGO 10, ILLINOIS 

U. S. A. 


Address 


Please enter my subscription for 

the DIRECTORY OF THE INTER- 

the - 

NATIONAL COLLEGE OF SUR- — 
GEONS, for which I enclose my 

check for $10 per volume. Please 

send book to: Country 
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News Briefs 


Mr. William Burns 


HONORS TO WILLIAM BURNS 
DIRECTOR OF EXHIBITS 
AT COLLEGE MEETINGS 


Mr. William J. Burns, who serves the 
International College of Surgeons as di- 
rector of exhibits at its Congresses and 
meetings, was one of a select group of 
thirty-four of the nation’s leading associa- 
tion executives recently named to receive 
the Chartered Association Executive 
Award of the American Society of Asso- 
ciation Executives. 


DR. HELEN L. BUTTON HONORED 
BY MARY THOMPSON HOSPITAL 

Dr. Helen L. Button was among the 
twelve women doctors who were honored 
at a dinner sponsored by the Mary Thomp- 
son Hospital of Chicago on Saturday, Oc- 
tober 28, 1961. The Mary Thompson Hos- 
pital is one of two hospitals in the United 
States completely staffed and administered 
by women. 

Dr. Button is a clinical instructor at 
the Cook County Graduate School of Med- 
icine and is on the staffs of the American, 
Mary Thompson and Cook County (out- 
patient section) Hospitals. 
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She is a member of the American Medi- 
cal Association and her state and county 
medical societies. She is a Fellow of the 
International College of Surgeons and a 
member of both the United States and 
the International Medical Women’s Asso- 
ciations. Currently she is serving as vice- 
president of the American Medical Society 
of Vienna. 


GILL MEMORIAL 
ANNUAL SPRING CONGRESS 

The Gill Memorial Eye, Ear and Throat 
Hospital of Roanoke, Virginia, will hold 
its thirty-fifth annual spring congress in 
ophthalmology, otolaryngology and allied 
specialties, April 2 through April 6, 1962. 
Twenty guest speakers will participate. 
For information write: P.O. Box 1789, 
Roanoke, Virginia. 


COURSE IN RHINOPLASTY 
AT MOUNT SINAI IN NEW YORK 


An intensive postgraduate course in 
rhinoplasty, reconstructive surgery of the 
nasal septum and otoplasty will be given 
January 13 to January 26, 1962, by Irving 
B. Goldman, M.D., F.A.C.S., F.LC.S., and 
the staff at the Mount Sinai Hospital, New 
York, in affiliation with Columbia Uni- 
versity. 


DR. WARNER F. BOWERS 
PRESENTS GIFT TO 
COLLEGE LIBRARY 


Warner F. Bowers, M.D., F.A.C.S., 
F.I.C.S., assistant executive director of 
the International College of Surgeons, has 
presented to the library at College head- 
quarters in Chicago a ten-volume set of 
the Medical History of World War II. The 
History is being published one volume at 
a time, the most recent volume having 
just been issued. 
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Dr. N. Giilmor Long 


DR. N. GILLMOR LONG ELECTED 
TO ENGLISH MEDICAL SOCIETY 

N. Gillmor Long, M.D., F.I.C.S., of Chi- 
cago, recently received word of his elec- 
tion to The Royal Society of Medicine with 
the degree of F.R.S.M. The Society was 
founded in London in 1805 and maintains 
headquarters and clubrooms at 1 Wimpole 
Street, London. 


Dr. Richard A. Perritt 


DR. RICHARD A. PERRITT 
PRESIDENT OF SPECIALTY SOCIETY 

Richard A. Perritt, M.D., F.I.C.S., has 
been elected president of the Chicago So- 
ciety of Industrial Medicine and Surgery 
for the year 1961-1962. 

Dr. Perritt is attending surgeon at Cook 
County Hospital and on the senior staff 
at Chicago Wesley Memorial Hospital. 


Illinois. 


COURSE IN LARYNGOLOGY AND 
BRONCHOESOPHAGOLOGY 


April 2 to 14, 1962 


The Department of Otolaryngology, University of Illinois College of Medicine, 
will conduct a postgraduate course in Laryngology and Bronchoesophagology from 
April 2 through April 14, 1962, under the direction of Paul H. Holinger, M.D. 


Registration will be limited to fifteen physicians. They will receive instruction by 
means of animal demonstrations and practice in bronchoscopy and esophagoscopy, 


diagnostic and surgical clinics, as well as didactic lectures. 


Interested registrants will please write direct to the Department of Otolaryngology, 
University of Illinois College of Medicine, 1853 West Polk Street, Chicago 12, 
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SAVE UP TO 15% AND MORE 


by entering the 


ICS MALPRACTICE INSURANCE PLAN 


Now in its sixth successful year. Partnerships are 
also covered at the low rates. Nationwide legal 
representation. Domestic Carrier. Up to $200,000 / 
600,000 Limits of Liability available. Now we can 


also write Office Premises Liability Coverage at 


considerable savings. This will protect you if a 
patient slips on your floor, falls from an examining 
table or chair, etc. A large liability claim could 
result which would not be covered by your mal- 
practice insurance. For complete information and 


rates, send card to 


JOHN L. KRAUSE & ASSOCIATES 


320 WAUKEGAN ROAD 
GLENVIEW, ILLINOIS 


SECTION II, DECEMBER, 1961 


3 
| 
Ss 
5 
@ 


The Business Outlook for 1962 


Prepared by the Staff of Babson’s Reports, 
Wellesley Hills, Massachusetts 


The business recovery which began in 
the first quarter of this year is expected 
to continue into 1962 with only a slight 
faltering in the third quarter as business 
takes a breather and allows for the usual 
seasonal adjustment. We feel that the 
increase in business activity will be some- 
where in the vicinity of 5 per cent to 10 
per cent over that for 1961. One of the 
main stimuli we are counting on in our 
expectation that business will be better 
is an increased government outlay for the 
military. Last year $43.2 billion dollars 
were expended during the year ending 
June 30. During the current fiscal year, 
which will end next June, the sum may 
rise to $46.6 billion. This amount would 
comprise about 814 per cent of gross na- 
tional product, the latter being the over- 
all measure of business activity. 

Of course, what the consumer will do 
will have the greatest effect upon busi- 
ness in 1962, because it is personal con- 
sumption and expenditure that account 
for about two-thirds of total gross na- 
tional product. We know the international 
situation, labor uncertainties and bad 
weather have all exerted an influence on 
Mr. John Q. Public that has made him 
hesitant to spend in recent months. How- 
ever, barring a worsening of the interna- 
tional situation and the outbreak of war, 
we feel that he will once again regain 
his confidence and loosen up his purse 
strings. He has a good bank account. He 
has paid off most of his installments loans. 
He’s earning more. Consequently, we feel 
that it won’t be long before he will begin 
to spend again, and even borrow in order 
to spend. Therefore, we look for a rise 
in retail sales. This should have a pro- 
nounced effect in the automobile, agri- 


cultural and electrical equipment fields, 
and on paper, textile, machinery, bitum- 
inous coal and those lines that would 
be affected by any government edict rela- 
tive to “fallout” preparedness. However, 
even while we are expecting most in- 
dustries (41 out of 50 groups which we 
follow) to do better in sales next year in 
terms of volume and dollars, it does not 
necessarily follow that profits will rise 
correspondingly. There is a little matter 
of competition. There is excess capacity 
in almost every industry. Profit margins 
have been falling during the past decade. 
A 30-year high of 8 per cent was recorded 
on gross national product in 1950. In 1961 
profit margins were down to 4.4 per cent. 
At best we would expect not much better 
results than those of last year, the second 
lowest of the past decade. 

To summarize: We can assume that 
further progress in business will ensue 
for at least another twelve months. Some 
price increases may be forthcoming, espe- 
cially if the international situation wors- 
ens and shortage problems are created. 
However, abnormal influences aside, rising 
employment and wages, larger savings and 
lower individual consumer debt indicate 
there is a good possibility of more spend- 
ing as confidence returns to the consumer. 
Such a condition appears near at hand. 
Surveys indicate that consumer spending 
plans are at the substantial level. Add to 
this consideration that of heavy expendi- 
tures planned by the government for the 
military and it would seem that the stage 
is set for a rather pronounced upsurge in 
business activity for 1962. However, in 
view of the increased competition present 
from domestic and foreign sources, profit 
gains are likely to be modest. This, in 
turn, will restrict expenditures for plants 
and equipment to modest increases. All in 
all, 1962 should be a good year. 
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W oman’s Auxiliary 


United States Section, International College of Surgeons 


THE PRESIDENT’S MESSAGE 


The Basic Work of the Membership Committee 


Mrs. Clement L. Martin 


A mere enumeration of the many worth- 
while activities of our efficient member- 
ship chairman, Mrs. A. J. Bartoli, confirms 
our pride in the able and busy women who 
serve on the board of the Auxiliary. 

Mrs. Bartoli has worked on the mem- 
bership committee of the Woman’s Auxi- 
liary to the United States Section of the 
International College of Surgeons since 
1958, first locally, then in her region and, 
now, on a national scale. With her experi- 
ence, her understanding of Auxiliary pur- 
poses, her meticulous attention to details 
and her constant cooperation with regional 
chairmen, she will be successful, I am fully 
confident, in achieving our purpose— 
doubling our membership during the com- 
ing year. 

A native of Illinois, with premedical 
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work at L. P. O. Junior College in La Salle, 
Illinois, to her credit, Mrs. Bartoli was 
graduated from the Cook County School 
of Nursing and for two years did private 
nursing, working out of the First District 
Registry in Chicago. She considers these 
years as very important in themselves and 
in giving direction to her future activities. 

During student service she became in- 
terested in mental illness, especially 
among children, and her concern has led 
her to work with the Tujunga Highlands 
School, a non-profit residential center for 
emotionally retarded children. She serves 
as vice-president of the board of directors 
of the school. She also is a member of 
the board of the famous Guild of Rancho 


The Woman’s Auxiliary 
to the United States 
Section of the Inter- 
national College of 
Surgeons extends warmest 
greetings to all its 
members and wishes 
them and their families 
happiness throughout this 
festive season and 

the coming new year. 


M.G. M. 
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San Antonio, the Boys’ Town of Southern 
California. 
Mrs. Bartoli is an active member of the 
for mailing early in the year, it is 
board of the community nursing service in the 
Glendale, California, and is on the board saiig 
: deadline for receiving interesting 
of directors of the Pasadena Chapter of wy 
news of Auxiliary members or com- 
the American Red Cross, serving as chair- : 
ments concerning them. 
man of the social welfare aides of the : 
‘ Please address me at 7208 Sheri- 
chapter and devoting, for the past four ‘ cil 
, dan Road. Chicago 26, Illinois, or 
years, one day each week to this cause. ADS 
Mrs. Aland Dent, 107 California 
She surely is a woman who budgets her : . 
Street, Fayette City, Pennsylvania, 
time with thought and a heart for the 
who is one of the associate editors. 
needy ones of the world! MGM 
Mrs. Bartoli, in her capacity as a wife- ae 
mother-homemaker, manages a home in 
beautiful La Canada, which is Spanish for 
mountain valley, and shares numerous in- enrolling new members in the Auxiliary 
terests with Dr. Bartoli and their three and renewing the interest of members 
children: Janet, a college sophomore, and _— who have grown lax in their responsibility 
Jim and David, respectively senior and for paying dues. The Auxiliary is indeed 
sophomore in high school. fortunate to have Mrs. Bartoli at the head 
With all these riches of interest and of the all-important membership com- 
activity, Mrs. Bartoli continues to work mittee. 
selflessly and devotedly at a twofold task— Mary Greene Martin 


| am interested in furthering the program of the Auxiliary to the International College of Surgeons. 
Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


LAST NAME DOCTOR'S GIVEN NAME YOUR GIVEN NAME 


WIFE MOTHER(] DAUGHTER 
(RELATIONSHIP TO DOCTOR) HOME ADDRESS 


DOCTOR'S OFFICE ADDRESS 


CITY ZONE STATE 


Make check payable to The Woman's Auxiliary, United States Section, 
International College of Surgeons. 
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We Look to the Future 


Progress is the activity of today and the assurance of tomorrow. 


Mrs. Adolph J. Bartoli 


In September 1951, at a meeting which 
has come to be known as the Founders’ 
Luncheon, the Woman’s Auxiliary to the 
United States Section of the International 
College of Surgeons was organized. Its 
aims, as then formulated, specified the 
providing of funds for scholarships, re- 
search grants and the Hall of Fame. To 
this day our objectives have remained un- 
changed. 

In 1954, Auxiliary membership num- 
bered one thousand. In 1964, it is our 
hope Auxiliary membership will exceed 
that of the College, for the Auxiliary in- 
cludes mothers and daughters as well as 
the wives of College members. 

It would be difficult to suggest how ten 
dollars could achieve greater value than 
they do when transmuted through the al- 
chemy of our program into, let us say, a 
grant in aid for postgraduate study. The 
women who attended the brunch and gen- 
eral meeting in May at the Congress in 
Chicago had the privilege of meeting two 
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of the young surgeons who are receiving 
such grants. They heard the young men 
express their appreciation and describe to 
us their plans for their own future careers. 
The women came away with a sense of 
having shared an experience that con- 
firmed their faith in the Auxiliary’s po- 
tential for good in the world. 

Annual dues are the Auxiliary’s only 
source of income. Expense is kept at a 
minimum. Officers and members of the 
board serve without remuneration and, 
when attending meetings, pay their own 
expenses. 

No member need feel obligated to serve 
on a committee, but each member is asked 
to serve as an adjunct to the membership 
committee. 

To continue and enlarge the scope of 
the Auxiliary program, membership in 
every state must grow. Every member 
is important to the Auxiliary. First, her 
membership itself is a source of strength 
to the Auxiliary. She is valued for her 
own sake as a friend and associate. Sec- 
ondly, the dues of each woman provide a 
proportionate share of every scholarship, 
every research grant, every contribution to 
the Hall of Fame. And, thirdly, each mem- 
ber brings with her a possibility of inter- 
esting eligible women in joining the 
Auxiliary. We look to each member, there- 
fore, to help us enlist other new members. 
We ask her to get in touch with eligible 
friends and acquaintances and discuss our 
program with them. Surely they will 
respond and join us in supporting our ac- 
tivities and helping us to provide addi- 
tional scholarships and research grants 
for promising young. surgeons. 

Isobel Bartoli 
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Women’s Auxiliary 
Canadian Section, International College of Surgeons 


THE PRESIDENT’S MESSAGE 


Christmastide, 1961 


Mrs. Karley Pinkerton 


The Christmastide is with us again. 
How wonderful it is! 

There is the excitement, the rushing, 
the last-minute shopping, the present you 
forgot to buy until the ultimate hectic 
second, and, best of all, there are the chil- 
dren, with their rapidly mounting excite- 
ment, their starry eyes and their complete 
innocence, waiting, waiting, waiting, for 
Santa Claus. 

How very good God has been to me! My 
heart is replete with thankfulness. 


A Signal Honor 

A ffectionately Bestowed 
At the meeting held in Chicago last 

September, the Women’s Auxiliary to the 

Canadian Section of the International Col- 

lege of Surgeons elected Mrs. Max Thorek 

as its first honorary life president. 


O Lord who lends me life, lend me a heart replete with thankfulness. 


Throughout the years, Mrs. Thorek has 
been to us a pillar of strength, an inspira- 
tion and an ideal for us to follow. She 
epitomizes within herself those rare quali- 
ties all of us could well strive to emulate. 
Our remembrance of her identification of 
herself with our beloved Dr. Max’s aims 
and purposes and of her helpfulness to 
him provides us with an example of wifely 
devotion and true partnership. 

Our wish for you, dear Fim, is that your 
heart too is replete with thankfulness at 
seeing so many of your husband’s dreams 
come true. 

May we all rejoice during this happy 
Christmastide and may all our hopes for a 
good New Year be fulfilled. 


June Pinkerton 


We now have Auxiliary emblem 
pins and charms. These come in gold 
and silver and are dainty little 
maple leaves with the caduceus in 
the center bearing, in tiny letters, 
the inscription, W. A. Canadian Sec- 
tion, I.C.S. 

Doctors, these pins and charms 
would make lovely Christmas gifts. 
They are quite inexpensive. Gold 
pins and charms are $7; silver, $4.50. 
You may obtain these by writing to 
the Secretary, Mrs. Walter Charteris, 
430 King Street West, Chatham, On- 
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I was pleased to receive a letter from 
Dr. Lennox G. Bell, dean of the Faculty 
of Medicine at the University of Manitoba. 
He stated that the bursary of two hundred 
dollars that the Auxiliary had presented 
to the Department had not been awarded 
during the spring term because at that 
time most of the eligible students had al- 
ready arranged for loans or support with 
which to look after their financial needs. 
However, during the summer, a student 
now registered in second year medicine 
who fulfilled the conditions of the award 
applied for assistance. 

The applicant passed his first year 
examinations with an over-all average of 
71 per cent, ranking eighteenth in a class 
of fifty students. He had encountered dif- 
ficulty in finding summer employment and 
consequently his earnings proved to be 
insufficient to pay his fees. His mother is 
a widow who works as a telephone opera- 
tor and is not able to offer him any assist- 
ance beyond rocm and board. The award 
of the Women’s Auxiliary bursary will 
carry him through his second year. 

Dr. Bell expressed the opinion that the 
young man was a most promising and 


Report from the Secretary 


Mrs. Walter F. Charteris 


worthy student. I am sure that every mem- 
ber of the Auxiliary will be proud to know 
that her ten dollar membership fee has 
gone to him 


Our Current Bursary 


This year our bursary has been pre- 
sented to the Medical School at the Uni- 
versity of Western Ontario, in London. 


Thelma Charteris 


I wish to join the Women’s Auxiliary to the Canadian Section of the International College 


of Surgeons for the purpose of augmenting the achievements of the Section and promoting 


a spirit of warm friendship in the world. 


Please make checks payable to Women’s Auxiliary, Canadian Section, International College 


of Surgeons, and send to Mrs. Walter Charteris, Secretary, 430 King Street, West Chatham, 


Ontario, Canada. 
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In Memoriam 


PROF. ARTHUR HUBNER 
M.D., F.1.C.S. (Hon.) 
1887-1961 


Prof. Arthur Hiibner 


The death of Prof. A. Hiibner comes as 
a painful loss to the German Section of the 
International College of Surgeons and to 
the whole surgical world. 

Dr. Hiibner took an active part in World 
War I as a military surgeon, and in so 
doing learned to understand the impor- 
tance of exchanging scientific experience 
on a national and international basis. 

He was intensely active in the German 
Surgical Society. As its secretary-general 
for many years, he was instrumental in 
furthering its growth and thus greatly 
influenced the advance of German surgery. 

Nevertheless, he was seeking interna- 
tional connections, and, after World War II 
ended, he turned to the International Col- 
lege of Surgeons. He was one of the 
founders of the German Section of the 
College and served as its president from 
1952 to 1953. 

After World War I, Dr. Hiibner resumed 
advanced surgical studies at the Univer- 


sity Surgical Clinic of the Charité at 
Berlin. He became a lecturer there, and 
eventually professor. 

Particularly interested in the surgery of 
trauma, in 1929, he established his own 
outpatient clinic in Berlin for the treat- 
ment of accident injuries. 

During World War II he served as 
head of a large military hospital in Berlin, 
which, after the war, was converted into 
a hospital for civilians. Dr. Hiibner re- 
mained as its director until 1952, when he 
retired. 

Five monographs and more than ninety 
papers in professional journals testify to 
Dr. Hiibner’s endless scientific activity. 
During the last years of his life he 
strongly advocated improved tetanus pro- 
phylaxis. It was at his initiative that the 
German Surgical Society adopted an im- 
portant resolution concerning active tet- 
anus inoculation. And, as editor of Chirurg 
and of Monatsschrift fiir Unfallheilkunde 
und Versicherungsmedizin, as well as of 
the reports of the German Surgical Society 
proceedings, he was indefatigable in his 
labors in behalf of our profession. 

His scientific eminence, his zeal in serv- 
ice for the community and, last but not 
least, his ready warmheartedness and help- 
fulness found high and universal recogni- 
tion. He was an honorary member of the 
German Surgical Society, the German So- 
ciety for Surgery of Trauma and Insurance 
Medicine and of our College. 

We shall not soon forget our friend 
Hiibner. 
A. W. Fischer, M.D. 
PRESIDENT 
GERMAN SECTION 
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In Memoriam 


J. HENG LIU 
BS., M.D., F.LCS. 
1890-1961 


Dr. J. Heng Liu 


Dr. J. Heng Liu, the father of modern 
medicine in China, died on August 26, 
1961, at St. Luke’s Hospital in New York. 
Our sincere sympathy is extended to his 
widow, Lucile Wang, and his daughter, 
Irene. 

Dr. Liu was born in Tientsin, China, on 
June 10, 1890. He went to America at the 
age of sixteen and enrolled at Harvard 
University, from which he received his 
B.S. degree in 1909 and his M.D. in 1915. 
After completing his surgical training at 
the Boston City Hospital, he returned to 
China and joined the surgical service of 
the Harvard Medical School in Shanghai. 
In 1918 he was transferred to the medical 
faculty of the Peiping Union Medical Col- 
lege. He was promoted to full professor 
in 1921 and appointed superintendent of 
the teaching hospital of the college. In 
1928 he entered government service, be- 
coming the Minister of Health, and from 
1931 on served concurrently as Surgeon 
General of the Chinese Army. 
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Almost overnight, Dr. Liu created a 
public health service that accomplished 
miracles in a vast country which then had 
only a handful of western-trained physi- 
cians. Dr. Liu’s special interest was the 
creation of nursing and midwifery schools, 
hospital and health stations, spreading 
the benefits of modern medicine to masses 
of the population that otherwise could 
not have been reached. Through his bold, 
practical thinking and planning, he did 
more than anyone else to raise the level 
of health of the people. He became a last- 
ing inspiration for succeeding generations 
of doctors, nurses and midwives, as well 
as of teachers and investigators in all 
branches of medicine and public health. 

Dr. Liu was an old friend of the late 
Dr. Max Thorek. He was the sponsor of 
the Chinese Section of the International 
College of Surgeons and served as a gov- 
ernor of the College for seventeen years. 

During more than forty-five years of 
public service, Dr. Liu has held the follow- 
ing positions: Minister of Health; Surgeon 
General of the Chinese Army; director 
general of the National Health Adminis- 
tration; president of the Chinese Medical 
Association; director of the Peiping Union 
Medical College and the Army Medical 
College; superintendent of the Peiping 
Union Medical College Hospital and the 
Central Hospital in Nanking; president of 
the Chinese Red Cross; vice-president of 
the American Bureau for Medical Aids to 
China; adviser to the Ministry of Interior 
and the executive director of the Chinese 
National Tuberculosis Association. 


S. K. Wang, M.D. 
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Dr. Francis W. Glenn 


Dr. Francis W. Glenn, F.I.C.S., clinical 
associate professor in orthopedic surgery 
at the University of Miami School of Med- 
icine at Coral Gables, Florida, died sud- 
denly on February 27, 1961. 

Dr. Glenn was born at Lonaconing, 
Maryland, on February 28, 1904. He at- 
tended West Virginia University, where 
he earned bachelors’ degrees both in arts 
and in science. He then enrolled at Temple 
University Medical School in Philadelphia, 
Pennsylvania, and was graduated in 1933 
with the degree of M.D. In 1939 he received 
an M.Sc. in orthopedics from the same 
school, having in the meantime served an 
internship and a residency in orthopedic 
surgery at Temple University Hospital 
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FRANCIS WILLIAM GLENN 
M.D., F.I.C.S. 
1904-1961 


and completed a Fellowship at Shriners 
Hospital in Philadelphia. 

He was on the staffs of the Jackson 
Memorial, Doctors’, Variety Children’s, 
Baptist, Mercy, Victoria, Dade County, St. 
Francis and Mount Sinai Hospitals in 
Coral Gables, Miami and Miami Beach. 

He was a diplomate of the American 
Board of Orthopedic Surgery and a mem- 
ber of the Dade County, Florida, Southern 
and American Medical Associations; the 
Miami and Florida Orthopedic Societies; 
the American Academy of Orthopaedic 
Surgery; the American Fracture Associa- 
tion; the Industrial & Railway Surgeons 
Associations of Florida and the United 
States; the Industrial Medical Association, 
and the Association of American Physi- 
cians and Surgeons, Inc. 

He was consultant in orthopedic sur- 
gery to the Florida Rehabilitation Associa- 
tion and the National Association of 
Infantile Paralysis. He had been a presi- 
dent of the Florida Orthopedic Society, 
had served on the board of governors 
of the American Fracture Association and 
was its regional vice-president. In 1961 
he had been appointed chairman of the 
South Atlantic States Regional Committee 
of the American Academy of Orthopaedic 
Surgeons. 

The International College of Surgeons 
extends its sympathy to Dr. Glenn’s fam- 
ily and associates. 


Meaningful Commemorations through the Woman’s Auxiliary Memorial Fund 
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